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To the physician 

requiring a dependable 

Liver Extract for 

stimulating intensive 

erythropoiesis in macrocytic 

anzmias, Befolex, containing 

Liver Extract a principle, offers an ideal choice. 


with folic acid 


and vitamin J Be | e x 


FOR INTRAMUSCULAR 
INJECTION ONLY 


‘ Boxes of 2c. c. x 6 ampoules @ Rubber capped vials of |0c.c. £ 


Mode of Issue : 
CALCUTTA 4 
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CORRECTION OF 
IMPAIRED METABOLISM 


PALATABLE AND WELL TOLERATED 


NEOGADINE 


(ELIXIR) 
ENDORSED 
By over 25 years’ clinical experience 


SUITABLE 
For a variety of conditions, 
arising from impaired 
metabolism, including 
bronchial affections, 
asthenic states, etc. 


CONTAINS 
Vitamins A, Bi, C and D 
Organic iodine 
Vanadium arsenate 
Calcium, Phosphorus 
and Magnesium. 


Bottle of 360 c.c. (12 oz.) Particulars from: 
RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 


* SEPTILIN has a sterilising effect on the organism with 
Acute Rhino-sinusitis. 

* Clinical improvement precedes stage of bacterio- 
togical sterility. 

* No toxic reactions were seen during the course of 
treatment. 

* No drug resistance was noted. 


Indian Journal of Otolaryagoloxy R.A. F. ™.S.. 
1988, 4, WLR. Merchant, M.S 


Descriptive literature & samples on request 


THE HIMALAYA DRUG CO., 251, D. Naoroji Road, BOMBAY | (India) 


Makers of the World’s Pioneer Ranvogia Hypotensive SERPINA) 
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Approved therapy... 


For synergistic action, delaying resistance, 
perfect tolerance, economical therapy. 
reliable and rapid healing 


Regd Trade Mark 


FOR ... in all types of 


BETTER TOLERANCE TUBERCULOSIS 


Manufactured by: 


NEO-PHARMA PRIVATE LTD., Kasturi Bidgs., Churchgate Recim., Bombay ! 
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A Modern tested remedy 


for 


MUSCULAR RHEUMATISM 
LUMBAGO-FIBROSITIS. 


Para-Aminobenzoyldiaethyl- 


Manufactured by: 


Painless 
No side effects 
Acts directly 
on affected 
muscle. 


eliminates the pain. 


For Intramuscular Injection 


Composition: 5 cc. 
Each amp. contains: Amps. 
Sodium Sulphate 0.24 g. 


Potassium-Sodium Tartras 0.05 g. 


aminoaethanol-hydrochloricum 0.05 g. 


Packing: 5 amps. & 50 amps. Boxes. 


Amps. 
0.48 g. 
0.10 g. 


0.07 g. 


‘DR. THILO & CO., Mainz-Germany. 


Write for particulars & Samples to Sole Agents: 


MODY & CO. P. 0. 80x 609 A, 
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prompt response 
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with radiographs made on ‘Kodak’ X-ray Film 


... processed in ‘Kodak’ Chemicals 


You can depend on the consistent 
high quality of ‘Kodak’ Blue Brand 
X-ray Film to give you radiographs 
rich in detail, correct in contrast — 
to help you diagnose correctly, 
confidently. And for the most 
satisfying results, process in reliable 
‘Kodak’ Chemicals... top quality 
products of continuous research. 


‘Kodak’ X-ray Film and Chemicals 
are carefully quality controlled... 

are made to work together to produce 
radiographs of maximum diagnostic 
quality. Stored under correctly 
controlled conditions of temperature 
and humidity, ‘Kodak’ X -ray Film 
comes to you in perfect condition. 


Kodak ::.... 


(Incorporated in England with Limited Liability) 
Bombay - Calcutta - Delhi - Madras 


Range of ‘Kodak’ 
X-ray materials and 
equipment 


‘Kodak’ Blue Brand 
X-ray Film. 


‘Kodak* Tested 

X-ray Chemicals: 
Developing and 
replenishing powders; 
fixers; wetting agents... 

are always readily available 


Exposure Equipment: 
Intensifying screens; 
X-ray cassettes; etc. 


Processing Equipment; 
Film hangers; film clips; 
corner Cutters, 
processing tanks; 


safelight lamps; etc. 


Viewing Equipment: 
X-ray illuminators of 
various types 
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A new way for treating 


“the varicose syndrome 


"its therapeutic effects: 


anticoagulant 
vasodilating 
fibrinolysis promoting 
antiphlogistic 

mildly hyperaemizing 


LUITPOLD-~WERK MUNICH 


Details from: 
NEO-~PHAR MA PRIVATE LIMITED 
Kasturi Buildings Ch chgate Reclamation, Bombay! 
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“Ween the Unie, 
ti bene 


Millions of our people do not have enough 
iron in their body to lead a healthy life. 
Ferrosol is the right preparation for them, 
It supplies iron in a form in which it is best 
absorbed in the system— 

ferrous gluconate and 

ferrous ascorbate prepared 

by interaction with barium 

gluconate and _ ascorbic 

acid. Addition of liver 

extract, yeast concentrate 

and vitamins has increased 

the haematinic properties 

of Ferrosol and made it 

an ideal preparation for 


iron starved patients. 


FERROSOL 


The perfect haematinic 


EASTERN DRUG CO. LTD. 


CALCUTTA.27 
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In Corticotherapy 
when MINUTES matter 


@ Instantaneous action 
@ Massive hormonal protection 


Operative shock 
Traumatic shock 
Anaphylactic shock 
Status asthmaticus 
Grave infections (under 
cover of antibiotics) 


HYDROCORTISONE ROUSSEL INTRAVENOUS 


Boxes of 2 ampoules, each containing 25 mg. of hydrocortisone 
hemisuccinate with 2 ampoules of solvent. 
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LES LABORATOIRES ROUSSEL 


Laboratoires Francais De Chimiotherapie 
PARIS - FRANCE 


Sole Importers in INDIA: 


FRANCO-INDIAN UNITED LABORATORIES 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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ANTEPAR.... 


PIPERAZINE ELIXIR AND TABLETS 


to eradicate Roundworms and Threadworms 


ADVANTAGES 


Eradicates roundworms in one dose 
Eradicates threadworms in one week 
No side-effects in recommended dosage 
Both Elixir and Tablets are pleasantly 
flavoured—the tablets being specially 
designed for chewing 

* No fasting, dietetic restriction or 
purging required 

* Economical 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD. 
P.O. BOX 290, BOMBAY 


a 
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The fact that the planparalle! walls of the dishes made 

the most up-to-date manofacturing processes are free from 
bubbles, streaks, rings and discolouration guarantees 
undisturbed 


its material, in accordance with the use to which the 
is put, resists perfectly to chemical and thermal effects. — 


METRIMPEX Hanan Tang Company 
Letters : Budapest 62. P.O,B. 202 


te 
. fee 
80/15mm 
‘ Bee ean detectable with an optical stress tester and this circums- | 
during sterilization in an autoclave. 
4 4 
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TABLETS 
FOR 
Chronic Indigestion and 
defective Liver and Diges- 


tive function. 
Potent Presentation of 


@ oicestive enzymes Pepsin 


Papain 
Diastase 
@ vitamin coenzymes vir. 8, 
Vit. Bz 
Niacinamide 
@ Factors Betaine 
Vit. Bis 
@ NATURAL CHOLAGOUGE Bile 
BIRLA LABORATORIES 
CALCUTTA-30 


anaemias which 
respond to liver 


INTRAMUSCULAR Parenteral 


to be supplemented with 


Elixir FOLEX-Xil 


Each c.c. contains: 
Liver excract devided from 10 gms. of Liver. 


Vitamin B12 50 mcg. Betain NCI SO mg. 
Folic Acid S mg. | Benzyt Alcohol! 283 % 
Niacinamide 100 mg. | Preservative: Phenol 0.5 % 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 


64-66, TULS! PIPE ROAD, MAHIM, BOMBAY 16. 
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CALMS NERVES 


ANAC/A 
| | with its 
FOUR 
| 4, 


‘Anacin’ is a non-toxic and clinically dependable analgesic 
and antipyretic combining Quinine, Phenacetin, Caffeine 
and Acetylsalicylic Acid to provide powerful synergistic 
action against pain, nervous tension, depression and fever- 
ishness. A single dose of 2 tablets will achieve a prolonged 
period of analgesia and impart a sense of well-being. 


3 out of 4 doctors 
recommend the 
ingredients of 
Composition: 
Quinine } gr. Phenacetin 3 gr. 
Caffeine ¢ gr. Acetylsalicylic Acid 3 gr. 
Made in India by: 
GEOFFREY MANNERS & CO. PRIVATE LTO 
Magnet House, Dougall Road, Bombay !. 
For the Proprietors: WHITEHALL LABORATORIES, NEW YORK, U.S.A 
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in a nutshell... 
Macro-and microcytic Anaemias of all types 
respond well to Khandellab’s HEPAPLON, a 
stable whole liver extract fortified with 
Vitamin By2 and Folic Acid. 


KHANDELWAL LABORATORIES PRIVATE LTD., 
79/87, Kalachowki Road, Bombay-!2. 
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® 


for mycotic and bacterial 


a combined therapy 
skin infections 


-Vioform 


Bradex 
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PANEDIOL 


MEPROBAMATE 


Latest Tranquilizer — 
mind-muscle relaxant. 
No after-effects. 


BUTARIN 


INJECTABLE & TABLETS 


Pheny! Butazone, Amidopyrine plus 
Vitamin C—the most efficacious com- 
bination against Rheumatic Arthro- 
pathies. Plain Phenyl Butazone inject- 
able and tablets are also available as 
“PHENARIN”. 
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for the effective treatment of hypertension 


ror, Serpirutin-C 
tablets 


(Brand of total alkaloids of Rauwolfia Serpentina) 


Non-cumulative 
Non-habit forming 
Uniform response 
Convenient management 
for ambulatory patients 


Packing: Bottles of 25 and 100 tablets, 


A product of: 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTO. 
Sole Distributors : 


W. T. SUREN & CO. PRIVATE LTD. 
Post Box No. 229, Bombay |, _, 
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PENIVORAL Tablets introduce an acid stable form 
of Penicillin. which puts oral Penicillin therapy 
on par with Parenteral administration. 

PENIVORAL is the trade mark 


@ PENIVORAL : 12 scored tablets | ee @ Stable in Acids— 
of 100,000 1.U. of Penicillin V e 


PENIVORAL FORTE 12 scored In the stomach. 
scor 
tablets of 200,000 1.U. of Peni- @ Completely absorbed by 


cillin V. 


3 the duodenum. 
@ PENIVORAL - TRISULFAS: 100,000 1.U. Perfectly tolerated. 
of Penicillin V. 


and eat @ Same activity as parenteral 


150 mg. Sulfadiazine Penicillin therapy. 
150 mg. Sulfamerazine 


150 mg. Sulfathiazole 


Literature from: 


FRANCO-INDIAN UNITED LABORATORIES, 


Bapnu Ghar, Hornby Vellard, BOMBAY 18. 


it 
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or Penicillin V, a new form of 
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ithe 
VITAPHOR 


The appetising Elixir 
containing glycerophosphates, 
strychnine, vitamins, 
calcium and lecithin. 


SMITH STANISTREET & CO. LTD. 


HEAD OFFICE, FACTORY & LABORATORIES, 
18, CONVENT ROAD, CALCUTTA-14, 


PSST 44 
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IMMEDIATE CONTROL OF ASTHMA 


Doctors everywhere hav. for years been prescribing 
FELSOL for the relief it gives in asthma. Pharmacists 
can stock FELSOL with complete confidence since it 
is used and recommended by members of the medical 
profession in hospitals, private practice and Government 
departments in all parts of the world to which it has 
been introduced. 

Clinical sample and literature en request 


THE ANGLO-FRENCH DRUG COMPANY ( ESTN.), LTD. 
Tax-free Dispensing Pack available 24-26 TARDEO ROAD, BOMBAY, 7. 


BRITISH FETSOL COMPANY ['? 


WICTON HOUSE 206-212 ST JOHN STREET, CLERMENWEL,, LONDON. CI 


is a new concept in the prevention and management of elevated 
blood cholesterol. “‘Linatol” provides a complete anti-atherogenic 
formula of Unsaturated Essential Fatty Acids (Linoleic Acid), 
Pyridoxine Hcl., Nicotinic Acid (Niacin) and Vitamin E, in pineapple 
flavoured - palatable emulsion in bottles of 300 ml. 


LINATOL 


is primarily indicated in: Diabetes Mellitus * Hypertension ¢ Athero- 
sclerosis © Myocardial Infarction © Hyper-cholesterolemia © Eczemas 
¢ Furunculosis ® Varicose Ulcers © Dermatitis and in Wound and 
Fissure Healing. 


| LINATOL | 


is evolved by the Research Laboratories of ‘‘Fairdeal”’. 


LINATOL 


| LINATOL | 


Research Volume is available to the Medical Profession upon request. 


THE FAIRDEAL CORPORATION (PRIVATE) LTD. 


142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY -42. 
# REGO TRADE MARK BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13 
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AD 


Prolonging 


Appreciation of the process of ageing and its 
relationship to nutrition and metabolism 

is demonstrating that old age need no longer be 
regarded as a period of inactivity and sickness. 
The onset of premature senility at middle-age can 
often be traced to steroid-nutritional deficiency. 
It is precisely for the prevention of this 
deficiency that ‘Geriatone’ has been developed. 


GERIATONE 


CAPSULES 
Steroid-Nutritional Compound Bottles of 30 ond 240 


JOHN WYETH & BROTHER LIMITED Wyeth 


(Incorporated in England with Limited Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay !. 


“Trade Mark. 
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Sani Viol 


COMPOSITION 
Each Fluid oz. ( 30 c.c. ) contains: 
PLAIN (Alcohol 12%) 


Products obtained by the enzymatic action of 
Proteolytic ferments on Liver and Spleen. .. 
Vitamin D 

Malt Extract 

Glucose 

Sodium Hypophosphite 

Calcium Hypophosphite 

Guaiacol 

Syrup of Wild Cherry 

Tincture Gentian Co. 

Syrup with Aromatics 


COMPOUND ( Alcohol 12% ) 
Added with Creosote...... 0.0078 c.c. 
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Literatures from 


THE SANITEX CHEMICAL INDUSTRIES LTD. 
BARODA, 3. 


nacobin 


IN AT THE START 
AND STILL LEADING 


As Tone 


Since the inception of Vitamin By, therapy, 
*ANACOBIN’ has been synonymous with reliable 
preparations of pure crystalline vitamin Bi2. The 
marketing of -ANACOBIN’ preparations has kept 
pace with the development of new medical uses Coie it niin 
for this versatile vitamin—so -ANACOBIN’ is avail- 
able in a pack and strength for every need 


Nutritional Macrocytic Ansenmias 


Anaemias of Pregnancy and Sprve 


Osteoarthrntn 


! 
INJECTIONS 200 micrograms per m Bowe! disorders of Ulcerative Cotitn 
50 micrograms per mi. 500 micrograms per ml! 
100 micrograms per mi. 1000 micrograms per mi In undernourithed children for growth 
TABLETS : ELIXIR : . 
10 micrograms each 25 micrograms per Neuritis of Diabetes 
50 micrograms each teaspoonful also messive doses 
for trigeminal 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD., Post Box 1341, Bombay-1. 


Branches at: Calcutta - Delhi Madras 


ae 7.5 gms. 
12,000 fu. 
4 1,500 I. U. | 
1.5 gm. 
90 mg. 
150 mg. 
1.5 ec. 
C 
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IRON DEFICIENCY 
ITS PROGRESSION — ITS REMEDY 


— Hb IRON 


BLOOD LOSS 


HEALTH 


IRON DEFICIENCY 
COMMENCING 


BLOOD LOSS 


IRON DEFICIENCY 
DEVELOPING 


Body iron stores normal 
Haemoglobin normal 


Body iron stores falling 
Haemoglobin normal 


Body iron stores exhausted 
Haemoglobin normal 


Iron deficiency—a problem met with in every part of 
the world; a problem that until recently defied effective 
solution because of the natural mechanism regulating 
intestinal iron absorbtion. 

British, American and Continental research confirms 
that in cases of iron deficiency there is a preferential use 
of iron to keep up the haemoglobin level when iron 
losses are excessive. Iron is therefore drawn from the 
body iron stores for this purpose. 

The control mechanism prevents replenishment of 
depleted body iron stores in the liver, spleen and bone- 
marrow, keeping thousands of patients constantly on 
the verge of anaemia 

For practical purposes, the intestinal mechanisms which 
regulate the retention of oral iron reduces absorbtion as 
the anaemic phase of iron deficiency is corrected. 
IMFERON, the first and only satisfactory preparation 


A product of BENGER research 
BENGER LABORATORIES LIMITED 
HOLMES CHAPEL -: CHESHIRE 
ENGLAND 


iron-dextran complex 


of iron suitable for intramuscular injection, solves the 
world-wide problem of iron deficiency. IMFERON by- 
passes the control mechanism and in so doing replaces 
the calculated iron requirements. When a specifically 
calculated dose of IMFERON is injected that quantity 
becomes available to replenish iron stores and to synthe- 
size haemoglobin. 

A course of IMFERON by deep intramuscular injection, 
ensures that the iron is totally absorbed and fully 
utilised. IMFERON not only restores the Hb level 
quickly but provides sufficient storage iron to buffer the 
patient against relapse. He begins to feel better almost 
at once—and what is more, he will stay better. 
IMFERON is the only treatment that is safe and 
certain. IMFERON, the treatment that gives fuli 
protection in iron deficiency disorder (sideropenia). 
Recurrent anaemia of iron deficiency is prevented. 


Imferon 


Trade Mark 


Martin & Harris (Private) Ltd *CALCUTTA * BOMBAY * NEW DELHI * MADRAS 


STORES IRON 
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BLOOD LOSS 


RETENTION 

RESTRICTED 

IRON DEFICIENCY 
PERSISTS 


Body iron stores remain Body iron stores still 
exhausted exhausted —no iron reserves 


Haemoglobin normal Haemoglobin down again 


ANAEMIC PHASE 


ORAL IRON 


IRON DEFICIENCY 
ANAEMIC PHASE 


Body iron stores exhausted 
Hemoglobin down 


INTRAMUSCULAR IRON 


BLOOD LOSS 


Imferon 


* Is the only line of attack 

* Is safe, positive and easy to give i 

* Overcomes restricted IRON DEFICIENCY 
intestinal absorbtion HEALTH COMMENCING 


Is fully absorbed and 

totally utilised Body iron stores back Body iron stores falling — 
to normal but still some iron reserves 

Hemoglobin back to normal Hemoglobin normal 


t 


* Replenishes body iron stores 
* Ensures Hb synthesis 

* Is rapid in action 

* Gives a tonic effect in 48 hours 


the specific therapy in iron deficiency 


MARKED TONIC EFFECT IN 48 HOURS 
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Rauldrin 


TABLET 


A new Remedy for Hypertension 


By the combination of Rauwolfia Serpen- 
tina, Ephedrine and Niacinamide, the side 
effects are removed aad the therapeutic 
Value is enhanced. 


Widely used in Hypertension, Insomnia, 
Epilepsy and Maniacal State. 


ZANDU PHARMACEUTICAL WORKS LTD., 
Gokhale Road South, Bombay 28 


COMPOSITION 


Fach 30 ml. represents 


Body Building Vitamin A (from 2.4 mi. of Shark 


Where selective, adequate 
nourishment is indicated 

for overcoming low vitality, 
debility and malnutrition, 
Alembic SHARKOFERROL 
is the rauonal choice. 


You can put your 


confidence in 


Liver Oi/ approx.) 
Vitamin D 
Saccharated Oxide of Iron 
Hvpophosphites of Lime, 
Sodium & Potassium B.P.C. 
Vitamin B, B.P 
Vitamin By ( Riboflavin B.P.) 
Niacinamide 
Copper & Manganese 
Palatable base enriched with 
flavoured Malt Extract 
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ORIGINAL ARTICLES 


INTRODUCTION 


The subject of fibromyoma of the cervix is a 
very important one as it is attended with mani- 
fold problems. Cervical fibroids are mostly soli- 
tary and they present many interesting features 
which are distinct from the fibroids arising from 
the uterine body. The operation for the removal 
of a cervical myoma is often difficult. This is 
mainly due to the situation of the tumour with 
its altered anatomical relations to the surrounding 
important structures. The operation frequently 
proves to be an extremely formidable undertaking 
and demands much of the patience, skill and 
acumen of the surgeon. The operative technique 


also differs greatly from the classical methods of 
performing a subtotal or total abdominal hysterec- 
tomy. 

A clinical evaluation of 30 consecutive cases 
of cervical fibroids was done with a view to study 
the various aspects of the problem. 
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total number of gynaecological admissions was 
4572 during the said five-year period. This 
makes an incidence of cervical fibroids as roughly 
1:152 of all gynaecological admissions. These 
30 cases of cervical fibroid comprised of 9°2 per 
cent of all the recorded uterine fibromyomas 
during the period. 

In the selection of these 30 cases, we excluded 
pseudocervical fibroids which distend the cervical 
canal by growing down from the uterine body in 
the form of submucous fibroids. These simulate 
the picture of true cervical fibroids growing from 
the substance of the cervix. 

Age—Fibromyoma of the cervix was found in 
patients of different age groups (Table 1). 


1—SHOWING INCIDENCE 


Age groups 


» ~ 
in years Percentage 


No. of cases 


Below 30 hae 3 
30—25 7 23-3 


Incidence—During the period of 5 years, 1953- 36—40 eve " 366 
57, there were 30 cases of cervical fibroids ad- 41—45 . 3 19 
mitted into the indoor section of the Obstetrical 46—50 sie a 5 16-6 
and Gynaecological Department of R. G. Kar Above 50 23 
Medical College and Hospitals, Calcutta. The 


The minimum age was 25 years and the maxi- 
mum was 51 years. The tumours were most 
common between the ages of 30 and 40, 60 per 
cent of cases being found in patients of this decade 
of life. More than twenty six per cent were found 
in patients between the ages of 41 and 50. The 
tumours were very rare above the age of 50, but 
they were not infrequently found in patients below 
the age of W years. 

Parity—There were 8 cases (26°6 per cent) of 


nulliparae while 15 cases (50 per cent) were 
between para 1 and para 5. ‘The remaining 7 
cases were above para 5. The highest parity 


noted in this series was attributed to a woman 
who was a 10th para with all viable births. 

Time relation with last childbirth—The time 
interval between the last childbirth and the diag- 
nosis of fibroids proved to be significant. Of the 
parous patients it was found that there was a long 
period of infertility between the two. There were 
12 cases where the last childbirth had occurred 
betweeri 7-10 years ago, in 5 cases the interval was 
more than 10 years and an interval of less than 
7 years was noticed in only 5 cases. There were 
3 cases where pregnancy occurred 2 years before, 
this being the minimum interval in the present 
series. This latter group includes one case which 
was complicated with 32 weeks’ pregnancy. 


SYMPTOMATOLOGY 


Pressure symptoms were the commoner. The 
bladder symptoms, viz., frequency, dysuria, in- 
complete evacuation of bladder and retention of 
urine, were met with in 16 cases (53°3 per cent). 
5 of these cases were admitted with the complaint 
of acute retention of urine and 3 out of them came 
in just prior to the onset of menstruation. The 
latter interesting phenomenon may probably be 
explained by the fact of the impaction of the 
cervical fibromyoma which swells as a consequence 
of premenstrual congestion and oedema. Dyschezia 
was complained of in 166 per cent of cases. 
As a result of impaction of the cervical fibroid 
inside the pelvis, pain was referred to the back 
and loins and lower limbs in 20 per cent of cases. 
Primary sterility (of more than 4 years) was 
present in 8 cases (266 per cent), and secondary 
sterility (of more than 4 years) in as many as 18 
cases (60 per cent). 

The disturbances of menstrual function were 
not very frequent as noticed in corporeal fibroids. 
Menorrhagia was present only in 6 cases and 
metrorrhagia was met with only in 3 
Dysmenorrhoea was complained of in as many as 
9 cases (30 per cent). Amenorrhoea was present 


in 1 case only and hypomenorrhoea in 2 cases. 


cases 
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Abdominal swelling was complained of in 233 
per cent of cases and abdominal pain was marked 
in 3 cases only. lLeucorrhoea was rather a fre- 
quent symptom which was noted in 36°6 per cent 
of cases. Delayed menopause, above 45 years, 
was found in 2 cases only. Fever was present in 
2 cases. Symptoms of something coming out per 
vaginum was complained of in 3 cases of associated 
genital prolapse. Only 1 case complained of 
dyspareunia and the other one was admitted with 
the complaint of antepartum haemorrhage, this 
being the solitary case complicated with preg- 
nancy (Table 2). 


Taste 2—SHOWING INCIDENCE OF SYMPTOMS 


Symptoms No. of cases Percentage 


I. Pressure symptoms 


Retention of urine 6 20 
Frequency of micturition 3 10 
Incomplete evacuation of 
bladder 2 66 
Dysuria 5 16:6 
Dyschezia 5 
Pain in back and loins ... 4 13-3 
Pain in lower limbs 2 06 
II. Sterility (more than 4 years) 
Primary , : 8 26-6 
Secondary 18 
III. Menstrual anomalies 
Menorrhagia 6 20 
Metrorrhagia 3 10 
Dysmenorrhoea 9 30 
Hypomenorrhoea 2 66 
Amenorrhoea 1 33 
IV. Abdominal swelling 7 23:3 
’. Pain in lower abdomen 3 10 
VI. Leucorrhoea 11 36:6 
VII. Miscellaneous 
Delayed menopause 
(above 45 years) 2 6-6 
Fever 2 6-6 
Something coming out 
per vaginum ix 3 10 
Dyspareunia 
Antepartum haemorrhage 33 


General—Severe anaemia was present in 4 
cases (13°3 per cent) ; moderate in 2 ‘cases (66 
per cent) and mild in 5 cases (166 per cent). 
moderate degrees of anaemia were 
with menorrhagia. 


Severe and 
found in 
Pyrexia was recorded in 2 cases only. 
Abdominal—A lower abdominal swelling was 
palpable in 16 cases of the present series (53°3 per 
cent). In most of these cases, the swelling was 
centrally situated, firm in consistency, irregular 


cases complicated 
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in outline and the mobility of the mass was res- 
tricted. The swelling was of about 24 weeks’ 
size of pregnancy in 4 cases, 20 weeks’ size in 3 
cases and of about 16 weeks’ size in the remaining 
9 cases. Tenderness over the swelling was marked 
in 3 cases (10 per cent). Enlargement of the liver 
and spleen was marked in 6 cases. 

Pelvic—The body of the uterus was normal in 
all cases excepting those which were associated 
with corporeal fibroids. The cervix was unhealthy 
in 7 cases (23°3 per cent) and the situation of the 
eccentric external os was drawn high up and 
sometimes inaccessible being influenced by the 
different types of fibroids. Moderate degrees of 
rectocele were associated in 3 cases only, out of 
which one was further complicated with total 
prolapse of uterus. 


LABORATORY INVESTIGATIONS 


Haemoglobin was below 5 g. per cent in 4 cases ; 
7 g- per cent in 2 cases and between 8-10 g. per 
cent in 5 cases. The lowest Hb. was 3 g. per 
cent and the highest, 11°8 g. per cent. 

Descending pyelography was done in 12 cases 
of the series. Bilateral hydropelves and hydro- 
ureters were marked in 3 cases, all of whom 
complained of either acute or repeated attacks of 
retention of urine. 


CLINICAL DIAGNOSIS 


The clinical diagnosis proved to be correct in 
93°3 per cent of cases. The diagnosis was missed 
in 2 cases only, of which one was wrongly 


diagnosed as corporeal fibroid and the other 
taken for a simple hypertrophy of the cervix. 


PATHOLOGY 


Types—Majority of the tumours were supra- 
vaginal in origin and only 4 growths proved to 
be of infravaginal variety. We did not meet more 
than 2 cases of submucous variety of cervical 
fibroid in our serics and both of them presented 
themselves as polypi. The majority consisted of 
subserous and retroperitoneal or intraligamentary 
varieties. Cervical fibroids were not truly sub- 
serous in nature as there was always a thin layer 
of muscle overlying the tumour substance. In 
this series, the cervical fibroid was found to be a 
solitary one, except in one case, where a supra- 
vaginal cervical fibroid was associated with an 
infravaginal fibroid polypus. Only in 3 cases, 
fibroids were also found in the uterine body. 

The different types of cervical fibroids en- 
countered are shown in Table 3. 
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TasLe 3—SHOWING Types CERVICAL FIBROID 


Types No. of cases Per cent 
Posterior 12 40 
Anterior 7 23:3 
Lateral 4 133 
Central 3 10 
Infravaginal 4 13:3 


Most of the tumours of the posterior variety 
grew backwards (Fig. 1, vide Plate), with conse- 
quent flattening of the pouch of Douglas from 
before backwards and the body of the uterus was 
pushed anteriorly by the tumour. In two out of 
these 12 cases, the tumours undermined the peri- 
toneum at the bottom of Douglas’s pouch and 
obliterated the same. They lifted the peritoneum 
off the anterior surface of the rectum and ex- 
tended down between the vagina and rectum thus 
producing prominent bulging of the posterior 
fornix. On case of this supravaginal posterior 
type was associated with an infravaginal fibroid 
polyp. Another case was complicated with preg- 
nancy of 32 weeks with features of antepartum 
haemorrhage. 

The anterior cervical fibroids bulged forwards 
undermining the bladder (Fig. 2, vide Plate). The 
bladder and uterovesical pouch of peritoneum 
were raised on the upper surface of the growths 
with consequent clongation of the urethra. 

Out of the 4 lateral cervical fibroids, 2 origi- 
nated from the right lateral side of the cervix and 
the other 2 from the left. Each of these tumours 
burrowed in between the corresponding two folds 
of broad ligament. ‘The latter was thus distended 
to a great extent and the stretched out fallopian 
tube along with the peritoneum was adherent to 
the tumour capsule. The body of the uterus was 
pushed towards the opposite side and the uterine 
vessels were raised laterally by the growth. None 
of these tumours found its way between the layers 
of mesocolon. In all these 4 cases, the ureter 
was situated underneath and to the outer side of 
the tumour. In two instances of this group cor- 
porcal fibroids were associated. 

In the central variety, the tumour expanded 
the cervix equally in all directions and the body 
of the uterus was elevated upwards as if sitting on 
the tumour (Fig. 3, vide Plate). 

In 2 instances of infravaginal type, the tumours 
were situated posteriorly (Figs. 4 and 5, vide 
Plate) ; and in the other two cases, one was situated 
laterally and the other anteriorly. Only two of 
these cases showed signs of infection. 

The capsule of the cervical growths was well 
defined in all the cases. This is probably due to 
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the presence of greater amount of elastic tissue 
in the substance of the cervix. The effective 
utilisation of this capsule is one of the most 
important steps in the removal of these tumours. 

Histology—Hyaline degeneration was detected 
in 11 cases (36°6 per cent). There was no case which 
revealed areas of haemorrhage or malignancy. 

Associated pelvic pathology—The coincident 
changes in the tubes were found in 40 per cent 
of cases and the lesions consisted of chronic 
salpingitis, hydrosalpinx and tubo-ovarian mass. 
The ovarian pathology was detected in 233 per 
cent of cases and polycystic ovaries or bilateral 
follicular cysts were the common associated 
changes. None of the tumours was associated 
with uterine or extra-uterine endometriosis. 


TREATMENT 


Surgical removal of the tumour was carried 
out in each case with total or subtotal hysterectomy 
whenever deemed necessary. Preoperative blood 
transfusion was given in 10 cases. Other suppor- 
tive anti-anaemic therapy was followed by admini- 
stration of intravenous iron, liver extracts and 
vitamin B,,. Bleeding was controlled in the pre- 
operative period with androgen in 2 cases and 
oestrogen and ergometrine in 1 case. Any infec- 
tion either in the tumour itself or in the urinary 
tract was adequately treated with chemotherapy, 
antibiotics, non-specific proteins and urinary anti- 
septics. 

Operation was never undertaken until the 
blood condition was satisfactory and signs of 
infection completely disappeared. Nitrous oxide 
and oxygen supplemented by aether was the anaes- 
thesia used in general. The bladder was care- 
fully emptied just before the operation and a 
self-retaining catheter was left in situ. 

The operative procedure was followed accord- 
ing to Victor Bonney’s methods as far as practic- 
able. It is needless to describe here in detail the 
steps of abdominal hysterectomy which had to be 
modified in each particular variety of cervical 
fibroid. The main principle followed in every 
case was partial or complete enucleation of the 
tumour after working in between the capsule and 
the tumour and then performing either a total or 
a subtotal hysterectomy. The technique of 
Rutherford Morison by hemisection of the body 
of the uterus was followed in 3 cases in the present 
series. 

Abdominal hysterectomy was performed in 24 
cases (8) per cent) and vaginal hysterectomy in 3 
cases (10 per cent) only. Vaginal myomectomy 
was done in 4 cases and in one out of these cases, 
abdominal total hysterectomy was _ followed. 


Abdominal myomectomy was not performed in a 
single case. Total hysterectomy, with conserva- 
tion of tubes and ovaries, was performed in 
patients of younger age with healthy adnexa. 
Panhysterectomy was done in cases belonging to 
the older age group and with unhealthy tubes and 
ovaries. Subtotal operation was done in few 
cases of the nulliparous group with healthy cervix. 
Vaginal hysterectomy was the procedure of choice 
in cases complicated with genital prolapse 
(Table 4). 


TaBLe 4—SHOWING THE TypEs OF OPERATIONS PERFORMED 


Types No. of cases per cent 
1. Abdominal panhysterectomy a. 40 
2. Abdominal total hysterectomy ... 8* 26-6 
3. Abdominal subtotal hysterectomy . 4 13°3 
4. Vaginal panhysterectomy 1 33 
5. Vaginal total hysterectomy 2 6-6 
6. Vaginal myomectomy 4 13 3 


* This group includes one case of caesarean hysterec- 
tomy. 


Additional operative measures were undertaken 
for associated pathological conditions (Table 5). 


TaBLE 5—SHOWING Types OF ASSOCIATED OPERATIONS 


PERFORMED 
Types No. of cases 
(i) Salpingo-oophorectomy (Rt.) ... _ 14 
(ii) Salpingo-oophorectomy (Lt.) ... aad 12 
(iii) Classical caesarean section 
(iv) Appendicectomy _... 
(v) Vaginal plastic repair ei seid 3 
(vi) Dilatation and curettage aes = 3 


*Case of 32 weeks’ pregnancy treated by caesarean 
hysterectomy. 


Intra-operative blood transfusion was given ‘n 
6 cases and postoperative blood transfusion was 
necessary in 4 cases. During the postoperative 
period, all measures were taken to replenish the 
blood lost during the operation and to prevent the 
occurrence of surgical shock. ‘The usual measures 
were adopted for the prevention and treatment of 
infection. A _ self-retaining catheter for drainage 
was left in the bladder in 7 cases. Early move- 
ment was advised on each patient to minimise the 
period of convalescence and also to prevent the 
occurrence of embolism and thrombosis. 


RESULTS 


There was no mortality in the present series. 
Morbidity was noticed in a very few cases. Post- 


__ 
aa 


operative pyrexia was noticed im 4 cases, non- 
union of abdominal wound occurred in 1 case, 
pulmonary infection in 1 case and parametric 
phlegmon resulted at the site of the tumour bed 
in 2 cases only. All responded well to treament. 


DISCUSSION 
The incidence of cervical fibroids was 1: 152 
or 0°65 per cent of all gynaecological admissions. 
Among the recorded myomata, 30 or 92 per cent 
were cervical in origin. Though the total number 
was quite small, yet in contrast to the other 
figures, we found the incidence higher (Table 6). 


Taste 6—SHOWING COMPARATIVE INCIDENCE OF CERVICAL 


FIBROIDS 
Authors Per cent 
Mahfouz and Magdi (1941) ... 2 
Curtis and Hufiman (1950) sen —_ 6 
Bose (1950) 79 
Browne (1950) 8 
Blaikley (1955) 1-2 
Howkins (1956) nee ese 4 
Poddar (1957) 5 
Present series (1958) AL 92 


The tumours were more commonly found iu 
patients between the ages of 30 and 40. 60 per cent 
of cases of the present series belonged to the said 
age group. Thus, the age incidence closely resem- 
bled that of corporeal fibroids, as Mahfouz and 
Magdi (1941) found that 50 per cent of their cases 
occurred between the ages of 30 and 40. 

Cervical fibroids occurred in 8 cases (26°6 
per cent) of nulliparae and thus, the incidence of 
nulliparity was significant. In the multiparous 
group, an unusually long period of infertility was 
noted in this series, signifying the close associa- 
tion of sterility with fibroids. In the present 
series, the incidence of primary sterility was 
observed in 266 per cent of cases and secondary 
sterility in as many as 60 per cent of cases. 
Observations of other authors also confirm the 


close correlation of sterility and fibroids in 
general. 

Pressure symptoms were most commonly 
marked. The bladder symptoms were present in 


16 cases (53°3 per cent) of this series and a good 
number of them came in with the complaint of 
retention of urine. Cervical fibroids, because of 
their positions, are immovable and therefore parti- 
cularly liable to become impacted in the pelvis. 
Thus they are responsible to give rise to different 
pressure symptoms imparting direct compression 
to surrounding important structures. The distur- 
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bances of micturition, specially retention of urine, 
happen to be the commonest associated symptom. 
The bladder is displaced into the abdomen by 
those tumours and an inevitable consequence is 
that the urethra is lengthened. Probably, this 
lengthening is accompanied by increased tension 
leading to narrowing of the lumen of the canal. 
Thus the displaced bladder becomes the seat of 
retention of urine, a condition closely similar to 
that found in retroversion of the gravid uterus at 
about the fourteenth week. The first attack of reten- 
tion of urine often coincides with menstruation, 
or with the premenstrual congestive phase which 
has been noted in 3 cases of the present series. 
Fibroid tumours occasionally increase in size 
during the premenstrual week and this may raise 
the difficulties which the bladder has to encounter 
to a point at which it is impossible for it to over- 
come them. Regular catheterisation, subsidence 
of menstrual congestion, favoured by a horizontal 
position of body in bed, brings about sufficient 
reduction in size of the tumour to relieve the 
difficulty. The degree of congestion occurring at 
menstruation is perhaps variable and so recurrence 
of retention of urine does not necessarily occur at 
the next period (Macleod and Read, 1955). 
Jeficoate (1957) is of opinion that besides the fradi- 
tional explanation for retention of urine the 
tumour might operate by interfering with the 
changes at urethrovesical junction. 

Menstrual abnormalities were rather infre- 
quently found in this series. Menorrhagia was 
present only in 6 cases and metrorrhagia in 3 
cases only. Most of these cases were associated 
with multiple corporeal fibroids. Thus the dis- 
turbances of menstrual function were not the com- 
mon symptoms as noticed in fibroids growing from 
the functioning body of the uterus. Cervical 
fibromyomas do not usually produce any effect on 
the menstrual periods. Bleeding is, in fact, depen- 
dent upon the situation rather than the size of 
the growth. Cervical fibroids may exist and even 
attain a large size without greatly affecting the 
uterine cavity and endometrium and, thercfore, 
without giving rise to uterine haemorrhage. 

As regards the variety of cervical fibroid, 
the posterior type Was most common in the present 
series. This comprised of 40 per cent of total cases 
of cervical fibroid and thus confirmed the obser- 
vation of most authors. But Bose (1950) found 
that the anterior variety was commoner (35 per 
cent) than the posterior one (25 per cent) in his 
series of 20 cases of cervical fibroid. 

The treatment of cervical fibromyomata is fre- 
quently difficult. It should be guided by the pre- 
sence of pressure symptoms, age, parity, condition 
of the adnexa and the cervix. Relief of symptoms 
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or cure can only be obtained by surgical measures. 
There is a limited scope of conservatism and surgi- 
cal removal of a cervical fibroid may never be- 
come necessary, especially if the tumour is small 
and not causing any pressure symptom or obstruct- 
ing labour. In young women, or in those desirous 
of having more children, myomectomy is the ope- 
ration of choice. But unfortunately, most of the 
cases of cervical fibroid are not suitable for such 
conservative surgery. Access to tumours in the 
supravaginal cervix is only possible through the 
abdomen, and the difficulties of closing the cavity 
and leaving a clean suture line may be so great 
that myomectomy is not deemed a reasonable ope- 
ration and hysterectomy is to be preferred. The 
question of a total or subtotal hysterectomy is 
guided usually by the condition of the cervix. 
But in cases of cervical fibroid, the choice of 
a total or a subtotal hysterectomy depends 
mainly upon how much the vagina has been 
stretched. As the uterus is being amputated the 
surgeon finds that either he is cutting through 
the vagina, in which case a total hysterectomy is 
performed or that he is cutting through a very 
dilated supravaginal cervix, in which case the 
hysterectomy is subtotal, for it is often difficult to 
distinguish between the collapsed cervix and the 
vagina. Hysterectomy for a cervical fibroid is not 
a simple and straightforward procedure, as due 
to displacement of the bladder and ureters acci- 
dents can happen to these structures. The access 
to the uterine vessels is also not easy. The steps 
of abdominal hysterectomy are to be modified from 
case to case depending on the variety of cervical 
fibroid. It is wise to enucleate the fibroid early 
in the operation by incising over the capsule of 
the tumour and shelling it out from within. This 
avoids risk of injury to the ureter and allows more 
room to work. Bleeding can be quickly and effec- 
tively controlled by clamping the uterine vessels 
once it is possible to get at them. Frequently, 
central and posterior cervical myomata are best 
removed by Rutherford Morison’s technique. 
This is particularly suitable when the tumour, 
either central or posterior, raises the bladder so 
that on opening the abdomen the uterovesical 
pouch is found obliterated and the uterus is so 
covered by the bladder that only its fundus pre- 
sents. In such cases it is impossible to adopt the 
classical method of transverse section of the cap- 
sule as the intervening bladder cannot be suffi- 
ciently pushed down. In these cases, it is best 
to hemisect the uterus in the midline down to the 
tumour which is then enucleated. The ovarian 
and round ligaments are clamped, anterior flap of 
loose peritoneum turned down with the bladder 
and the uterus hemisected down to the tumour 


capsule. The capsule is thereafter divided, the 
tumour enucleated and then hysterectomy is per- 
formed. We found this method to be extremely 
helpful, suitable and safe in 3 of our cases of the 
present series. There is much to be recommended 
about the more liberal use of this procedure in 
selected groups of cases. 


SUMMARY 

The incidence, clinical features, pathology, 
diagnosis and management of 30 consecutive cases 
of cervical fibroid are described and discussed. 

Cervical fibroids recorded an incidence of 1 : 152 
of all gynaecological admissions and constituted 
92 per cent of all uterine fibromyomas. 

609 per cent of the cases occurred in patients 
between the ages of 30 and 40 years. 26°6 per 
cent cases were nulliparae. In multiparae an un- 
usually long period of sterility was noted. 

Pressure symptoms were commonest. The blad- 
der symptoms were noted in 53°3 per cent cases 
of this series. 

The incidence of posterior type of cervical 
fibroid was the highest comprising 40 per cent of 
the total cases. 

All cases were treated surgically. Hysterec- 
tomy was performed in about 90 per cent of cases. 

Mortality was nil. 
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In spite of the prophylactic use of B.C.G. vacci- 
nation all over the world and its undoubted ability 
to induce a certain amount of resistance to tuber- 
culosis, many facets of immunological studies with 
B.C.G. vaccine still remain to be elucidated. The 
development of immunity depends not only on 
the strain of the organism and the host species 
but also on the physiological state of the animal 
at the time of vaccination. Certain physiological 
and nutritional disturbances have been shown to 
favour multiplication of B.C.G. and cause pro- 
gressive lesions culminating in the death of the 
experimental animals (Pierce et al, 1956). Thus 
the influence of the physiological and pathological 
state of the animal and nutritional conditions are 
of paramount importance in the study of immunity 
but these aspects do not seem to have had the 
deserved attention in B.C.G. vaccination. 


Nutrition is known to play a prominent but 
varying role in the development of susceptibility 
or resistance to infection in various diseases. It 
influences both the multiplication of the organism 
and the antibody production. In an earlier report 
we have shown that malnutrition and severe degree 
of starvation adversely affect the resistance of the 
host in tuberculosis (Sirsi and Ramakrishnan, 
1958). Nutritional deficiencies, both qualitative 
and quantitative are commonly met with in an 
appreciable number of our school-going children 
who are subjected to B.C.G. vaccination in the 
mass campaign. Symptoms of inadequate nutri- 
tion, protein and vitamin deficiency are frequently 
encountered in these groups subjected to vaccina- 
tion. How far the immunolgical responses to 
B.C.G. vaccination differ in these individuals as 
compared to the well-fed group is not known. An 
answer to this question is essential for a proper 
appraisal of the value of B.C.G. vaccination. 


Though it is wellknown that allergy and im- 
munity are independent of each other, the develop- 
ment of hypersensitivity to tuberculin is taken as 
an index of the resistance to tuberculosis con- 
ferred by B.C.G. vaccination. Since tuberculin 
reaction can be modified by various environmental 
factors including vitamin deficiency (Gangadharam 


229 


and Sirsi, 1953), a mere study of development of 
allergy may not depict the true state of immunity. 

Hence studies have been undertaken to evalu- 
ate the immunological response to B.C.G. vaccine 
under varying nutritional states by challenging 
the immunised animals with virulent tuberculous 
infection and noting the effects on the course of 
the disease. 

This paper presents the results of deficient 
nutrition on the immunological response to B.C.G. 
vaccination. 


MATERIALS AND METHODS 
ANIMALS : 


Albino mice, bred and reared in the labo- 
ratory, whose susceptibility to tuberculous infec- 
tion has been established earlier were used. They 
weighed from 17 to 22 g. at the start of the 
experiment and belonged to either sex. The 
colony was maintained on a standard diet (Sirsi 
and Ramakrishnan, 1958). The diet and water 
being given ad lib. They were housed in metal 
cages not exceeding five animals in each. 

The mice were divided into 8 groups of ten 
animals each. Groups | to 4 were maintained on 
the standard diet given ad lib and the other groups 
5 to 8 were given 30 per cent of their normal dietic 
consumption, the average requirements having 
been determined earlier. The weights of the indi- 
vidual animals were recorded once in 3 days. It 
was noted that while the mice given ad lib diet 
increased in weight the groups on restricted dict 
showed gradual decline in weight during the next 
three weeks. At this stage, groups 2 and 3 in 
normal diet and groups 6 and 7 in restricted diet 
were given B.C.G. vaccine, 0°l mg. intraperito- 
neally. 

VACCINE : 

The B.C.G. culture was obtained from the 
B.C.G. Vaccine Laboratory, Madras and was main- 
tained on Petrik’s media by bi-monthly  sub- 
cultures. Prior to the introduction, it was trans- 
ferred to Youman’s media and grown as a surface 
culture. A known weight of the 10-day growth 
was emulsified in saline and diluted so as to con- 
tain 1 mg./ml. and 0°1 ml. of this suspension was 
inoculated intraperitoneally to the required num- 
ber of mice. One further group of mice was. given 
the same quantity intravenously and kept under 
observation to note the pathogenicity of the 
organism, if any. 


CHALLENGE INFECTION : 


Allowing four weeks for the development of 
immunity, groups 3 and 4 on normal diet and 7 


4 

ay 
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and 8 on restricted diet (one each of immunised 
and non-immunised groups) were challenged with 
a virulent strain of Mycobacterium tuberculosis 
var. hominis (H37Rv). The maintenance of the 
culture and preparation of the challenge dose was 
similar to that of B.C.G. 0°1 ml. of the suspension 
containing 0'1 mg. (wet weight) of the organism 
was injected intravenously into the tail vein. 

All the groups were maintained on their res- 
pective diets and the course of the disease followed 
till all the infected animals in both immunised and 
non-immunised groups died. Weights were 
recorded at frequent intervals. 

Control groups on normal (group 1) and defi- 
cient diet (group 5) without any B.C.G. vaccine 
of H37Rv infection, as also with only H37Rv 
infection (groups 4 and 8) were maintained for 


comparative analysis. 

For confirmation of the cause of death, the 
animals were autopsied after death and the organs 
were examined macroscopically for the lesions and 
microscopically for acid-fast organisms. 
EVALUATION OF IMMUNITY : 


The degree of acquired immunity was measured 
by comparing the survival times after challenge of 
all the vaccinated and non-vaccinated mice in both 
the ad lib fed and semi-starved groups. By deter- 
mining the ratio of median survival time of a vac- 
cinated to its control group, a value was obtained 
which is termed the vaccination index (Block and 
Segal, 1955). This quotient gives a convenient 
estimation of the relative degree of immunity. 


RESULTS 


Table 1 summarises the treatment diet 
given to the various groups of animals as also the 


and 


Prechallenge treatment 


Group 
Diet BCG H,,R, of precondi- 


1 ad lib 1-03 
2 + 18-1 +2°32 
3 + + 192+1-49 
4 - + 19-6 41-14 
5 Restricted 20:3+0-98 
6 ” + - 19-7 + 2-39 
7 + 18:2+0-84 
8 ” - + 19-7 + 2-66 


Explanation: Groups 1 and §& 
3 and 7—Both BCG and infection with 
given after 3 weeks of preconditioning 


H,.R,. 


H,.R, mg. 


At the start 


tioning period 


WEIGHT IN GRAMMES 


Taste 1—SHOWING AVERAGE WEIGHT OF THE GROUPS OF MICE ON INADEQUATE AND FuLtL DIET DURING IMMUNITY 
AND INFECTION 


Average weights of the groups in g. with standard deviation 
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average weights of the groups with their standard 
deviations during the course of the experimenta- 
tion. To bring forth more vividly, the influence 
of dietetic restrictions on the resistance conferred 
by B.C.G. vaccination as gauged by weight loss, 
the data is presented graphically in Fig. 1. The 
survival periods and the median survival times and 


DIET AD LIB CONTROL 2, ONLY 8.C.6 
” 4 ONLY 
33 RESTRICTED DIET 5. CONTROL 6. ONLY BC.G 
” 7.8.06 + HyRy 8. ONLY H37Ry 


DAYS 


1—WeIGHT CURVES OF Mice (IMMUNISED WITH B.C.G. 
AND NON-IMMUNISED) Kepr ON ADEQUATE AND SEMI-STAR- 
VATION Dtet DuRING THE COURSE OF EXPERIMENTAI 
TupercuLosis (H,,Ry)- 


3 weeks 


2 weeks 


At the time Prior to 


of BCG vacci- challenging after after 

nation dose H,,Ry challenge challenge 
22-7411 30 29-3+1-79 30-94 1-34 
22°4+2 45 30°8+1°5 31-04+2-04 31:14 1-06 
+ 3-67 284+5-4 25:5+4:53 24-:243:99 
1:12 25:04 3-95 20-0 + 3-54 
17-7409 194+1-99 21-342-28 20-6 +2-19 
17:0+1-58 19-4 + 1-96 21-4+1-95 
170+0-79 19-7 + 0°84 20-6 + 0-65 19-8 + 1:35 
17-6 + 1-64 19°4+ 1-64 19-2 + 1-76 All dead 


I. 


-No BCG and _ no infection with H,,R,. Groups 2 and 6—Only BCG. Groups 
Groups 4 and S—No BCG and only infection. 


BCG 01 mg. LP. 
V. given 1 month after BCG. 


2 
j 
27 
4 
25 7 an 
23 \ 
Is <2 ~8 
17 
15 


the vaccination index of the immunised and non- 
immunised mice on restricted and ad lib diet are 
shown in Table 2. 


Taste 2—SHOWING THE EFFEect OF BCG VACCINATION ON 
THE SURVIVAL TIME OF Mick ON ADEQUATE AND SEMI- 
STARVATION Dist IN EXPERIMENTAL TUBERCULOSIS 


Prechallenge Survival time Median Vacci- 
Group _ treatment after challenge survival nation 
(days) time* index** 
3 Diet (ad lib), 38, 36, 34, 37,39, 372 18 
BCG and H,,R, 40, 39, 36, 38, 37 
4 Diet and H,,R, 20, 21, 21, 22,23, 28-1 
23, 24, 24, 23, 21 
7 Diet (restrict- 65, 60, 48, 38, 52 57:5 32 
ed), BCG and 54, 60, 62, 50, 68 
H,,.R 


8 Diet (restrict- 17, 17, 17, 18, 18, 17:8 
ed) and H,.R 18, 19, 19, 20, 20 
9 Diet (ad Jib) 16, 17, 17, 18, 18, 178 
and H,,R, 18, 19, 20, 20, 21 
(initial weight 
at the time of 
challenge same 


as in group 8) 


* Median survival time (ST 50) calculated by plotting 
the probits of percentage mortality against the days of 
survival on semuog paper 

** Vaccination index—Rate of median survival time 
of the experimental group to the control group. 


DISCUSSION 

Mice on diet—B.C.G. inoculation 
given cither intraperitoneally or intravenously had 
no adverse effect, the growth curve being almost 
similar to that of non-immunised group through- 
out the period of study. But significant difference 
both as regards the weight loss and the survival 
period is observed in immunised and non-immuni- 
sed mice after the challenging infection. The 
loss in weight was less acute in B.C.G. infected 
animals. Though 100 per cent mortality was 
observed in both groups, the B.C.G. infected 
animals survived for an appreciably longer period 
the prophylactic value of B.C.G. 


adequate 


thus confirming 
in tuberculosis. 

Mice on semistarvation diet—Certain altera- 
tions in dietetic regime had to be carried out 
during the course of the experiments on deficient 
diet. Preliminary studies had shown each mouse 
to consume about 8 to 10 g. of the diet per day. 
During the pre-conditioning period, these groups 
of mice were fed 25 per cent of the original require- 
ment. Within the first four days the loss in 
weight observed ranged from 1 to 2 g. Since the 
experiments had to be extended over a period of 
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more than 2 months, the diet was increased by 1 
g. per animal, thus the diet supplying about 30 
per cent the normal requirement. With this 
quantity, the control animals maintained a steady 
but low weight throughout the period unlike the 
ad lib fed mice which continuously increased in 
weight. In these groups also B.C.G. inoculation 
by itself had no effect on the growth. In the 
challenged animals, after establishment of immu- 
nity, the same trend of events as observed in well- 
fed mice was noticed. B.C.G. inoculated animals 
did not lose weight rapidly and the survival period 
was very much prolonged (57 days) as compared 
to the non-immunised group (17°8 days). 

Earlier studies had shown that starvation, 
unless acute does not materially influence the 
course of infection. But in this series an earlier 
mortality in group 8 (non-immunised, H37Rv 
infected) is seen as compared to a similar group 
of mice (group 4) on ad lib diet. Since the deple- 
tion in the diet was not very severe, explanation 
for this was considered to be due to the lesser 
weights of the animals in starvation group, at the 
time of challenging infection. 20°4 g. as against 
266 g. Confirmation for this explanation was 
obtained by putting up another group of mice 
(group 9) whose average weight was 208 g., 
maintaining then ad lib diet and infecting with 
the same challenging dose. The survival period 
was almost similar to those in the starvation group 
(Table 2). 

The main features that stand out prominently 
from these experimental data are that B.C.G. 
vaccination, by itself, exhibited no adverse effect 
in the well-fed and also in the semistarved 
animals ; and, B.C.G. 
ficant degree of protection in both the underfed 
and well-fed animals 

Mechanisms involved in conferring 
in tuberculosis are still not well understood So 
far no specific circulating antibodies have been 
demonstrated and the recent claims that certain 
globulins which increase during tuberculous infec- 
tion possess antituberculous activity need confir- 
mation. The cellular theory envisages the import- 
ance of monocytes in phagocytosis. Whether the 
resistance be cellular or humoral, the influence of 
starvation in general is considered to be an 
adverse one in tuberculosis. It is natural to expect 
that antibody synthesis needs adequate nutrition 
and phagocytic activity is known to be depressed 
during protein depletion. But the inadequacy also 
affects the growth and multiplication of the invad- 
ing organism. Hence the final outcome depends 
on the interplay of all these factors. 

With B.C.G. vaccination, the mechanisms 
involved in conferring resistance do not seem to 


vaccine conferred a signi 


resistance 


. 
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have been adversly affected by the inadequate 
diet. On the contrary, the resistance exhibited by 
the inadequate dietetic group seems to be more 
pronounced than the liberally fed group with a 
vaccination index of 3'2 against, 1°8 (Table 2). 
The explanation for this variation is obscure at 
present and needs elucidation. 

These findings have rather an important bear- 
ing on B.C.G. mass vaccination programme. 
In our country an appreciable number of children 
subject to B.C.G. vaccination are underdeveloped 
and undernourished. The success of the cam- 
paign depends on understanding the effect of 
nutritional deficiency on the development of resis- 
tance. Though tuberculin conversion is taken as an 
index for the resistance it is wellknown that tuber- 
culin allergy and resistance are two independent 
factors. Hence evaluation of resistance by actual 
infection is essential for unequivocal acceptance of 
the tuberculin, survey results. Our experiments 
indicate that even in undernourished animals B.C. 
G. vaccination confers immunity in no way inferior 
to those observed with well-fed animals. 

In applying these results to human vaccina- 
tion, certain differences in the methodology 
adopted has to be taken into account. The 
quantity of vaccine given to mice is far higher 
than those given for prophylactic purposes. The 
route of infection also is different. But, the 
challenging dose also is also proportionately heavy 
and is of such a nature as to cause 100 per cent 
mortality in all the control animals within a period 
of one month. Such heavy exposures are rare in 
natural infection and sufficient time is available 
for the multiplication of the small dose of B.C.G. 
organism to a sizable extent in the body, after 
the immunisation. Tence, it is not unlikely that 
the same trend of results, as observed with large 
doses of B.C.G. and heavy infection, will occur 
with the multiplying B.C.G. organism in the body 
when exposed to mild infection and the resistance 
developed, in fact, may be of a higher order. But 
confirmatory experimental evidence would be 
desirable before acceptance in toto of the results 
of these studies on acute infection as applicable 
to chronic infection. 


SUMMARY 


Experiments have been undertaken to study 
the effects of semistarvation on the development 
of immunity in B.C.G. vaccinated mice. After a 
preconditioning period, when the animals were 
kept on a diet supplying only 30 per cent of their 
requirements, they were immunised with B.C.G. 
vaccine, 0°1 mg. given intraperitoneally. Allowing 
a period of one month for the development of 


immunity, a challenging infection with a virulent 
human strain of Mycobacterium tuberculosis 
(H;;Ry, mg.) given’ intravenously. 
Various control groups of animals, immunised and 
non-immunised and on both adequate and insuffi- 
cient diet were also maintained at the same time. 

Survival period and weight loss were taken as 
the criteria for the degree of development of re- 
sistance. The experimental data indicate that 
vaccination with B.C.G. alone had no adverse in- 
fluence on the growth of the mice both in the well- 
fed and under-fed groups and the degree of pro- 
tection conferred by B.C.G. vaccine in the under- 
fed group is in no way inferior to those on adequate 
nutrition. 
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Tropical pulmonary eosinophilia, or what has 
been more aptly called tropical eosinophilaemia, 
has been a fascinating disease. So far its causa- 
tive aetiology has remained a subject of wide 
speculation, and, likewise, it has been subjected 


. 
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to many forms of therapies—both rational and 
empirical. 

Antimony (D’Abera, 1946), bismuth (D’Abera, 
1946), sulphonamides (Joseph, 186; Chaudhuri 
et al, 1954), penicillin (Joseph, 1946; Chau- 
dhuri et al, 1954), chloroquine (Ganatra and 
Lewis, 1955) and mantomide (Ganatra and Lewis, 
1955) have not given promising results. 


Chaudhuri (1950) and Rao and Krishnan 
(1952) have claimed more encouraging results 
with aureomycin, but antibiotics have not proved 
their worth in the hands of Dias-Rivera and 
Pons (1951), Reeder and Goodrich (1952) and 
Misra, Nath and Prakash (1958). All these drugs 
have perhaps been used in the hope of attacking 
some unidentified parasite in the body. Anti- 
histaminics have been used more widely with the 
hope that the malady was a mere allergy. 
Although immediate symptomatic response has 
often been eycouraging the relief of symptoms has 
never persisted after the discontinuance of the 
drug, and has been unaccompanied by baematolo- 
gical or bone-marrow changes. A.C T.H. and 
cortisone have been tried to exploit their eosino- 
penic action with somewhat encouraging results, 
but relapses have always been the rule (Chaudhuri, 
1951; Danaraj, 1952; Chaudhuri et al, 1954 
Misra et al, 1958) and the sternal pathology has 
never showed any regressive changes (Dias- 
Rivera et al, 1954; Misra et al, 1958). The use 
of aminopterin has been reported by Ganatra and 
Lewis (1955). Their aim was to depress the 
haemopoietic eosinophilic activity, and they noted 
marked clinical relief in all but one of their six 
cases. The response was transitory and did not 
compare well with that of arsenic. 

Thus, so far, arsenic has held the field, ever 
since its accidental discovery as a therapeutic 
agent in tropical pulmonary eosinophilia by 
Weingarten in 1943. Recently, however, hetrazan 
has been tried in this ailment by Ganatra and 
Lewis (1955 This prompted us to assess its role 
as a therapeutic agent in tropical eosinophilia. 
The results have been so promising that we have 


felt it necessary to publish this preliminary report 
on 32 cases in advance of more detailed observa- 
tions. 

In the meantime we were supplied with a few 
vials of dicthylearbamazine containing 400 mg. 
c., meant for intramuscular injection. This 
een used in 8 cases of tropical pulmonary 
eosinophilia, and we are publishing the results of 
ral therapy simultaneously with the report 
; who were given oral therapy with 


per 
has | 


parente 
on 32 case 
diethylearbamazine. 
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MATERIAL AND METHODS 


Selection of cases—Forty cases of tropical 
eosinophilia were selected serially for this study. 
Most of the cases were consecutive cases admitted 
in the wards of Medical Unit II or attended the 
Out-Patient Department (Medical Unit II) of 
Gandhi Memorial and Associated Hospitals. The 
diagnosis was confirmed by haematological report 
of absolute eosinophilia of more than 4,000 per 
e.mm. Absolute eosinophil count was done in all 
the cases. Stool and sputum were negative for 
any parasitic infection, and the night blood film 
was negative for Microfilaria bancrofti on three 
consecutive examinations, in addition to negative 


history and clinical evidence of filariasis. Besides, 
clinical picture of dry cough, breathlessness, and 
pulmonary wheeze were present in all the cases. 
Radioscopy was done as a routine in all, and the 
picture of eosinophilic lung was present in most 
of them, usually increased hilar shadows and reti- 
culations. Diffuse miliary infiltration was not 
observed in any. No unusual allergic history in 
the family of the individuals was obtained. 

Plan of work—After a careful history taking 
and a thorough physical examination the follow- 
ing investigations were done before the start of 
therapy : 


1. Total and differential W.B.C. count. 

2. Absolute eosinophil count. 

3. Night blood film for Microjilaria ban- 
crofli on three consecutive turns. 
Radioscops 

Stool, urine and sputum examination, 


6. Sternal smear examination. 


After four days of oral therapy, total and 
differential W.B.C. counts were repeated. A 
thorough physical examination was done daily, 
ind subsequently W.B.C. counts were done as 
frequently as necessary till the counts came down 
to normal limits. At this stage an absolute cosino- 
phil count was again done and the sternal punc- 
ture was repeated in s cases. In those cases 
who were given parenteral therapy, absolute 
eosinophil count was done daily or on alternate 


days. 

Drugs and dosage—For oral therapy we used 
diethvlearbamazine in daily doses of 8 meg. per 
ke. body weight. Most adults were administered 


12 tablets (50 mg. each) a day in three or fout 
divided doses, and in the case of children ot 
underweight adults 8-9 tablets were given daily 
in similar divided doses. The daily dose was 
slowly tapered down in four cases in order to 
avoid a possible relapse. With more experience, 
it was realised that this was unnecessary, as 
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relapses have so far not been encountered once the 
count came down to within normal limits. The 
therapy was, therefore, stopped as soon as adequate 
haematological response had been obtained. No 
other drug known to have eosinopenic action or 
known to cause alleviation of symptoms in eosino- 
philia was used in conjunction with diethyl- 
carbamazine. 

Encouraged by the excellent results of oral 
therapy we wanted to find out if parenteral 
therapy offered any advantage over the oral one. 
The injectable preparation contained 400 mg. of 
diethylearbamazine per cc. We tried the prepara- 
tion in 8 cases of tropical pulmonary eosinophilia. 
First four cases (Cases 33 to 36) were given initial 
dose of 2 cc. (800 mg.) while Cases 37 to 40 were 
given 3-4 injections of 1 cc. (400 mg.) each at 
intervals of 3-5 days. 

Follow-up—aAll the cases so studied are being 
followed up at fortnightly intervals to detect any 
recurrence. 


CRITERIA FOR ASSESSMENT OF BENEFIT: 


Cure—A complete remission of eosinophil 
count below 800 per c.mm. was assumed to be a 
criterion for cure, provided symptoms and signs 
had completely abated, and a relapse did not 
occur till the time of writing this paper. 

Symptomatic relief—Patients were questioned 
about the degree of relief in terms of annas in a 
rupee and a + +++ relief was expressed if the 
patient said that he was relieved 16 annas in a 
rupee, +++ if the improvement was 12 annas, 

+ if the improvement was 8 annas, and + if 
the improvement was 4 annas in a rupee. No 
improvement was recorded if the degree of relief 
expressed was less than 4 annas in a rupee, or not 
at all (the rupee is the standard Indian coin and 
is divided into sixteen annas—so that a 16 annas 
improvement meant a 100 per cent relief, a 12 
anna improvement meant 75 per cent relief and 
so on). 

Improvement in physical signs—The degree 
of improvement was arbitrarily decided upon as +, 
++, +++, taking into consideration the dimi- 
nution in rhonchi, crepitations and other signs 
of bronchial spasm. When no physical signs 
were left, the relief was expressed as + ++. 

Radiological signs—Before discharging the 
patients, they were routinely subjected to radio- 
scopy to confirm that the mottled shadows had 
diminished or disappeared. 

A brief description of every case including 
response to therapy is given in Table 1, for oral 
therapy and in Table 2 for parenteral therapy. 


RESULTS 


The results obtained after oral therapy on 32 
cases have been analysed first. 

Cure rate—Out of 32 cases on whom the drug 
was tried 31 were cured (969 per cent). Case 19 
was the only one in whom the haematological 
response was not obtained although there was 
some symptomatic relief. Unfortunately — this 
patient left the hospital before further observations 
could be made on him with this or other drugs. 

Symptomatic relief—By the fourth day of 
therapy, there was either complete or some amount 
of relief in 31 cases (96°9 per cent). The only cases 
which had not shown marked symptomatic relief 
by the fourth day was Case 19 as mentioned above. 

On further analysis it was found that, even by 
the fourth day, there was complete symptomatic 
relief in 4 cases (12°5 per cent), + ++ relief in 14 
cases (43°75 per cent), ++ relief in 14 cases 
(43°75 per cent). It was evident that symptomatic 
relief is quick, and almost universal. It some cases 
a complete relief was obtained by the fourth day. 

Improvement in physical signs—At the termi- 
nation of therapy 31 cases (96°9 per cent) showed 
complete remission of physical signs. Case 19 was 
the only resistant case in whom the eosinophils 
had not come down to a normal level, nor had 
physical signs improved. On further analysis, it was 
found that after four days of therapy improvement 
in physical signs was +++ in 14 cases (43°75 
per cent). There seems to be a parallelism between 
the symptomatic relief and diminution in signs 
throughout the drug therapy. There is a complete 
disappearance of physical signs by the end of 
therapy, but even by the fourth day there is a 
marked diminution in physical signs which is com- 
plete in some cases. 

Reduction in eosinophil count—Within four 
days of therapy, eosinophil count showed a definite 
fall in 16 cases (50 per cent). In the rest of the 
cases the diminution in count was either not im- 
pressive or not present at all, inspite of marked 
clinical improvement by the fourth day of therapy. 

However, as days passed by, the count came 
down to within normal limits in 31 cases (96°9 per 
cent). The time taken for complete remission of 
eosinophilia varied widely and is discussed 
separately. 

Bone-marrow response—Sternal puncture was 
done in 14 cases before starting and after termi- 
nation of the therapy. In all the cases sternal 
smear showed hyperplasia and predominance of 
immature and mature eosinophil cells at the start 
of the therapy. “he subsequent sternal smears 
at the termination of the therapy showed only a 
few eosinophil cells most of which were mature. 
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The details are given in Table 3 which shows that 
diethylcarbamazine therapy produces regression of 
the cosinophil hyperplasia of the bone marrow. 

Duration of therapy—Maximum duration of 
therapy was employed in Case 2 where therapy 
was continued for 30 days with tapering doses in 
the hope of avoiding a possible relapse. As we 
have already stressed, with more experience, it 
was learnt to discontinue the drug as soon as the 
‘cure stage’ was reached, because relapses have 
not so far been encountered with this method. A 
close scrutiny would reveal that a treatment of less 
than 4 days was required in only one case (3 per 
cent), (Case 7) ; between 4 and 6 days were re- 
quired for 3 cases (9°39 per cent) ; 15-16 days for 6 
cases (18°75 per cent) ; and treatment was continued 
for more than 16 days in only 6 cases (18°75 per 
cent). It is evident that 17 cases (53 per cent) 
were cured within 10 days, and 26 cases (81°25 per 
cent) within 16 days. <A fair number (40°62 per 
cent) responded between 7th and 10th dav, and 
most of the remaining had responded by 16 days. 
Out of the six cases on whom treatment was conti- 
nued bevond 16 days, one case (Case 19) was 
resistant while in one case (Case 2) the therapy 
was prolonged due to deliberate tapering of dose. 
In the remaining four (Cases 4, 5, 12 and 17) the 
cure was effected within 23 days. 

Toxicity—Although the drug was administered 
for periods as long as a month, so far we have not 
encountered any serious toxic effect, whether sub- 
jective or objective. Patients had been tolerating 
the drug fairly well and lack of toxicity, comple- 
mented by an early relief of symptoms, had been 
gratifying. In a small proportion, anorexia and 
nausea were observed. 

Duration of illness—When duration of illness 
was correlated with the period of therapy required, 
it was found that there was no correlation between 
the duration of illness and the length of the re- 
quired therapy. 

Arsenic resistant and 
tunity was taken of using this drug in 2 cases 
(Cases 6 and 29) who were both arsenic resistant, 
with gratifying results. Case 29 needs special 
mention as he had so far proved resistant to all 
forms of therapy in addition to arsenicals, to which 
he was markedly allergic. He is a student of this 
Medical College and had been suffering from cosi- 
nophilia for the last 10 years. He twice developed 
exfoliative dermatitis after arsenical therapy, did 
not respond to pyrexial therapy by T.A.B. injec- 
tions, and showed a very transitory response to cor- 
tisone (remission lasting about 10 days). Various 
antihistaminics failed to give him even symptoma- 
tic relief. He responded to hetrazan wonderfully, 
and has resumed his medical studies. 
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DiscCuSSION 


While evaluating the therapeutic efficiency of 
any drug, it is important to consider the degree of 
therapeutic efficacy, ease of administration, dura- 
tion of therapy and the risk of toxic or side effects, 
if any. We will now assess the value ot diethyl- 
carbamazine in these terms. 

Therapeutic efficiency—Although the number 
of cases on whom this drug has been tried is very 
small in comparison with a vast number on whom 
arsenicals have been used, it seems reasonable that 
the cure percentage of 96°9 compares well with 
that of arsenic therapy. 

The quick symptomatic relief with this drug 
stands in happy contrast to the notoriety of arsemi- 
cals in causing a most troublesome initial sympto- 
matic aggravation. Among the various arsenical 
preparation, mapharside has so fat given the best 
results, but even with this drug there ts a reported 
initial symptomatic aggravation in I'l per cent 
cases (Misra et al, 1953). There is an initial rise 
in eosinophil count with both maphat ide and 
N.A.B. Although Chaudhuri (1951) reported that 
with aminarsin there has been no initial rise of 
eosinophils, this could not be confirmed by Misra, 
et al (1958). It has been gratifying to note that 
in none of the cases treated with diethylcarbama- 
zine, there was any initial increase of eosinophil 
count. It would seem that diethylcarbamazine has 
proved superior to arsenic in bringing about a 
quick symptomatic relief, and in not initially 
aggravating the eosinophil count. So far (maxi- 
mum follow up to a period 8 months), we have 
not encountered any relapse, and, in this respect 
also, the results compare well with arsenic treated 
cases. 

Ease of administration—Diethylearbamazine 
has the overwhelming advantage of beins capable 
of oral administration. The oral arsenic prepara- 
tion carbarsone is much inferior in therapeutic efh- 
cacy. Danaraj (1952) has reported a cure rate of 
only 74 per cent with carbarsone ; Misra et al 
(1958) have reported a 50 per cent cure, while 
Vishwanathan (1948) has condemned it as ineffec- 
tive. 

Duration of therapby—The average duration of 
therapy in arsenic treated cases is about 20 to 30 
days. This is a much longer period when it is 
realised that with diethylcarbamazine 531 per 
cent cases were cured within 10 days and 81°2 per 
cent within 16 days. In addition it is worth re- 
emphasising that the patient becomes asymptoma- 
tic even sooner. Ganatra and Lewis (1955) used 
hetrazan for only 4 days in their 11 cases, but the 
results were not so encouraging and it took much 
longer time for the count to come down. We feel 
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that the drug was not sufficiently continued to get 
quicker results. 

=2e2no > Toxic and side efforts—It has been pleasant to 
note that, so far, we have not encountered any 
serious toxic or side effect with diethylcarbama- 
zine. Diethylcarbamazine has an added advantage 
in this respect when compared with arsenic 
therapy. 

Arsenic resistant cases—Not infrequently, 
physicians have encountered cases who have re- 
sisted arsenical therapy. Such patients were often 
doomed to a life of desperation in which the hope 
of a cure appeared remote. Misra et al (1958) 
have obtained good effect by pyrexial therapy 
with T.A.B. vaccine in such cases, and it is grati- 
fying that they responded so favourably to diethyl- 
carbamazine which does not possess the disadvant- 
age of causing a pyrexial reaction to the patient. 

Duration of illness and duration of therapy— 
As has already been pointed out, there is no rela- 
tion between the duration of illness and the dura- 
tion of therapy required. 


Case 30 
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Case 23 Case 26 Case 27 


B OA 


A 


B 


PARENTERAL THERAPY 


Out of four cases who were given an initial 
dose of 2 cc. (800 mg.) of diethylcarbamazine— 

Two cases (Cases 33, 36) showed marked sub- 
jective improvement in cough and dyspnoea with- 
in 24 hours. Lung signs cleared in 2-4 days. 
Absolute eosinophil count showed gradual fall. In 
Case 33 it came down from 18,600 per cmm. 
to 800 per cmm. in 11 days while in Case 36 it 
came down from 6,400 per cmm. to 3,000 per 
cmm. in the same period. Case 36 was later on 
given oral hetrazan tablets, 3 tablets t.d.s. which 
brought the count to normal in 6 days. 

In one case (Case 35) there was no improve- 
ment after initial injection of 2 c.c. and no change 
in eosinophil count. Second injection of 1 c.c. re- 
peated after 4 days produced slight subjective im- 
provement with a fall in eosinophil count but the 
condition relapsed within a week and the 23rd in- 
jection failed to give him relief. He was later on 
given hetrazan, 4 tablets t.d.s., for one week, 
which gave him symptomatic relief in 4 days and 
eosinophil count came to normal in 7 days. 

In one case (Case 34) the injection produced 
such a severe toxic reaction with marked respira- 
tory depression that we could only save him after 
much vigorous therapy, and after this we did not 
think it advisable to give 2 c.c. dose to any other 
patient. The respiratory symptoms and signs 
were also aggravated and eosinophil count also 
increased after the injection and remained so for 
over two weeks. Hetrazan tablets, given later 
on, brought the count to normal in 8 days. 
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2 c.c. (800 mg.) of diethylcarbamazine pro- 
duced toxic reactions in all the four cases. Nausea, 
vomiting and desire to sleep were present in all 
the cases ; giddiness in three cases, dryness of the 
mouth in two cases, and itching all over the body 
in one case. While, in one case, in addition to 
giddiness, headache, nausea, dryness of the mouth, 
it produced such a marked respiratory depression 
that he had to be kept in the iron lung for several 
days. His symptoms and signs were also aggra- 
vated with increase in eosinophil count. 

2 c.c. (800 mg.) of diethylcarbamazine (intra- 
muscular) given to four patients produced sympto- 
matic relief within 24 hours in 2 cases (Cases 33 
and 36) (50 per cent) out of which only one case 
(Case 33) was completely cured (25 per cent) ; no 
relief in 2 cases (50 per cent), in one of whom 
(Case 34) the symptoms were actually aggravated 
with increase in the eosinophil count, while in the 
other case (Case 35) even two more subsequent 
injections of 1 c.c. failed to give relief. All the 3 
cases in which the injection therapy failed, later 
responded to and were cured by oral therapy. 

Out of the four cases who were given 3-4 injec- 
tions of 1 c.c.— 

All showed symptomatic improvement with 
relief in the symptoms and gradual diminution of 
pulmonary signs. In one case (Case 38) the im- 
provement only started after the 3rd injection and 
in one case (Case 39) there was aggravation of the 
symptoms after the first injection, followed by 
symptomatic relief, and in one case (Case 40) the 
symptomatic relief was not complete because 
a little cough and dyspnoea persisted even after 
three injections. 

In all the four cases even 3-4 injections failed 
to bring the eosinophil count to normal. In three 
of the cases (Cases 37, 38 and 39) oral therapy 
with hetrazan tablets, instituted later, succeeded 
in bringing down the eosinophil count to normal, 
while one case (Case 40) responded to two injec- 
tions of mapharside which produced complete 
symptomatic relief and brought the eosinophil 
count to normal (oral hetrazan therapy was not 
given in this case). 

1 c.c. (400 mg.) of diethylearbamazine did not 
produce any severe toxic reaction in any case. One 
patient had giddiness ten minutes after the injec- 
tion and two felt sleepy after the injections. 

On the whole, the injection therapy with 
diethylcarbamazine proved disappointing in our 
hands. It failed to effect complete cure in 7 out 
of 8 cases. Six of them later on responded to oral 
therapy with hetrazan tablets and one was cured 
with two injections of mapharside (oral therapy 
with hetrazan tablets was not given in this case). 


The reason, why oral therapy succeeded in 7 
cases in whom the injections had failed to cure, 
appears to be that a certain concentration of the 
drug in the blood, maintained for some time, may 
be essential to effect the cure, which might be 
possible with oral therapy but not with the few 
injections that were given ; 2 c.c. of the drug is 
not advisable for fear of severe toxic reactions 
and one injection of 2 c.c., given to 4 cases, pro- 
duced complete cure in only one case. 3-4 injec- 
tions of 1 c.c. given at an interval of 3-5 days 
may not be able to maintain the desired blood 
concentration of the drug and failed to bring the 
eosinophil count to normal in all the four cases in 
whom they were given. 


CONCLUSIONS 


So far arsenic had remained the sheet anchor 
in the routine treatment of tropical pulmonary 
eosinophilia. Cases treated with diethylcarbama- 
zine tablets have been benefited as much as those 
treated with arsenic injections. Oral therapy of 
diethylearbamazine appears to be superior. 

The injection therapy with diethylcarbamazine 
(intramuscular) has proved disappointing in our 
hands. 2 c.c. (800 mg.) of the drug produced 
toxic reactions in all the cases and effected cure 
in only one out of four cases in whom it was 
given. The reactions may sometimes be so severe 
as to endanger the life of the patient as happened 
in Case 34, whom we could save with great 


difficulty. 3-4 injections of 1 c.c. (400 mg.) pro- 
duced only symptomatic relief with decrease in 
eosinophil count, but failed to bring the blood 


picture to normal in all the four cases. In two 
of the cases (Cases 39 and 40) even the sympto- 
matic relief was not complete. 

Injection therapy with diethylcarbamazine 
failed to effect complete cure in seven out of eight 
cases of tropical pulmonary eosinophilia. Six of 
them later responded to and were cured with oral 
therapy with diethylcarbamazine tablets and one 
case was cured with two injections of mapharside 
(oral therapy with diethylearbamazine tablets was 
not given in this case). 
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CASE NOTES 


HAEMANGIOMA IN SKELETAL MUSCLE* 


D. P. GHOSH, M.B.B.s., A.LC.s. 
Resident Surgeon, Central Hospital, Asansol 


Haemangioma of skeletal muscle is an uncommon 
condition. Liston in 1843 was the first to report haeman- 
gioma arising in skeletal muscle. Watson and McCarthy 
(1940) studied 1308 assorted cases of haemangiomata and 
found that only 0-8 per cent occurred in sketetal muscles. 


CASE REPORT 


A 22-year-old male colliery worker was ad- 
mitted to Central Hospital, Asansol, West Bengal, 
on 23-9-1957 with a swelling of the right thigh 
and limping gait. A small swelling first appeared, 
when he was six years old, in the upper and outer 
part of the right knee. It gradually increased in 
size and spread all over the thigh but there had 
been no pain. 

On examination a compressible ill-defined 
tender swelling of rubber-like consistency occupy- 
ing mainly the anterolateral aspect of the thigh 
was found. The skin over the tumour was normal. 
The surface was uneven and could be moved along 
the transverse axis of the quadriceps but not along 
its long axis. Contraction of the muscles made it 
slightly prominent. On raising the leg the swelling 
became smaller and on application of a tourniquet 
to the limb proximally it became larger. There 
was no pulsation or bruit. The knee could not 


*Case demonstration in a clinical meeting of the 
1.M.A., Asansol Branch, held at the Central Hospital, 
Asansol, in June, 1958. 


be flexed beyond a right angle though extension 
was full. 

Laboratory investigations—Hb. 
R.B.C.—3°05 million/c.mm. Kahn test was nega- 
tive. Urine examination showed no abnormality. 

Skiagram—A radiography of the right femur 
was normal (Fig. 1). Haemangiography—20 c.c. of 
76 per cent urograffin was injected in the lower 
part of the tumour mass with a thick-bored needle 
and skiagrams were taken with a serial changer at 
rapid intervals. Before pushing the dye it was 
verified by withdrawing blood in the syringe that 
the needle was in the vascular chanels. A clump 
of sinusoidal vascular channels could be seen in 
the anterolateral aspect of the thigh mainly in its 
lower two-th:rds with a draining blood vessel in 
its upper part (Fig. 2, vide Plate). 

To understand the nature of the tumour it was 
explored under local anaesthesia at two different 
places. The tumour was quite extensive in nature. 
There was a good deal of bleeding. A large 
number of dilated and tortuous blood vessels of 
varying sizes were seen here and there separating 
the muscle fibres of the quadriceps. Biopsy could 
not be done due to lack of facilities. 

As it was neither possible to excise the tumour 
mass nor advisable to amputate the extremity, the 
limb was bandaged by elasto-crepe bandage after 
elevating it to drive out as much blood as possible. 
The patient was discharged from the Hospital on 
21-2-58 with advice to continue the same treatment 
and to report every month. He was last examined 
on 8-10-58. The swelling had definitely reduced 
in size in its lower part (Fig. 3, vide Plate) and 
he was advised to continue the same treatment. 


70 per cent, 


DISCUSSION 


About 93 per cent of these tumours occur in persons 
between birth and 30 years. Both sexes are equally 
affected. Our case was a male aged 22. 

Scott (1957) in analysing 393 cases confirmed histolo- 
gically showed that the commonest site was the lower 
limb, most often in the quadriceps. Muscle involved 
in our case was the quadriceps of the right side. 

History of injury to the side of the tumour may be 
present in about 17 per cent of cases. Minor trauma to 
muscle may lead to haematoma and subsequent forma- 
Muscle 
contractions by causing further repeated minor trauma 
lead to proliferation and infiltration of this vascular 
granulation tissue into the surrounding normal muscle. 
In our case there was no history of trauma. 


tion of granulation tissue within the muscle. 


There is a good deal of difficulty in diagnosing these 
cases. Only 8 per cent of these tumours were pre- 
operatively diagnosed in the literature (Scott, 1957). 
There was no difficulty in the clinical diagnosis of our 
case prior to exploratory operation. Clinical diagnosis 
was confirmed by haemangiogram and operative explo- 
ration of the tumour. Radiological studies provide im- 
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portant clue in diagnosis. Wakeley (1921) was first to 
recognise presence of phleboliths within these tumours. 
There was no evidence of phlebolith in our case in 
plain x-ray. A radio-opaque substance which was in- 
jected in our case outlined the dilated vessels well and 
confirmed the diagnosis. 
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TRANSPOSITION OF THE GREAT 
VESSELS 
A Case of the Taussig-Bing Type 
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Paediatrician and Reader in Paediatrics 
AND 
O. P. GUPTA, M.B.B.s. (AGRA) 


Demonstrator in Pathology 
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Transposition of the great vessels is a common con- 
genital anomaly of the heart. Abbot (1936) recorded 69 
cases out of 1,000. As the majority of cases die at or 
soon after birth the defect does not manifest in later 
childhood or adulthood except in rare cases. A com- 
plete and pure transposition of the great vessels is com 
patible with foetal life but not after birth. It has been 
estimated that only 10 per cent of the pulmonary cir- 
culation passes to the systemic circulation (Kjellberg 
et al, 1955), thus throwing an immense burden on the 
right veutricle which enlarges rapidly. Survival after 
birth is only possible where one of several other defects 
exists to cause shunting of the blood from right to left. 

Taussig (1947) described an anomaly in which while 
the aorta rose from the right ventricle, the larger pul- 
monary artery also arising from the right ventricle, 
overrode the septal defect to open partially into the left 


ventricle. 
Our case conforms to this type. 


REPORT 


N., a girl aged 10 years, was admitted into 
this hospital with a history of being blue and 
dyspnoeic since birth. The breathlessness and 
the bluish colour increased with the slightest 
exertion. She could hardly walk a few steps. 

On examination she was found to be greatly 
emaciated but tall and well built for her age. 
The legs were bent at the knees and were drawn 
up to her abdomen. The skin was rough and 
dry suggesting vitamin A deficiency. Marked 
cyanosis was present. Clubbing of all the fingers 
and toes was present. The chest was pigeon- 
shaped with excessive bulging of the sternum. 
She was febrile (102°F). The pulse rate was 96 
per minute with a regular rhythm. The apex 
beat was in the left 5th intercostal space on the 
midclavicular line. The right border of the heart 
was just outside the right sternal border. Systo- 
lic murmur was heard in all areas of the pre- 
cordium but was maximal in the aortic and 
pulmonary areas. The second sound was accen- 
tuated in the pulmonary area. No _ diastolic 
murmur was heard. B. P. was 90/75 mm. of 
Hg. Venous congestion in the neck was present. 
Lungs were congested at the bases and the liver 
was palpable. No oedema of feet was detected. 

The girl’s generfal condition improved on 
hospitalisation. She began to walk after 2 
months. But walking in the upright posture so 
fatigued her that she could hardly move a few 
steps. However in the squatting position she 
could waddle round the ward. The murmurs 
were found to be changing in character. On 
some days no murmurs could be heard in any 
area ; on others, it was limited to the mitral area 
and sometimes heard in all areas. The pulmonary 
second sound constantly remained accentuated. 

The temperature ranged between 98°4° and 
102°F. and on admission showed little response 
to sulphanomides, penicillin or quinine. It settled 
after two weeks, but there were recurrent bouts 
of fever sometimes high, sometimes mild till her 
death, though getting milder and less frequent 
during the last 1} years. The spleen was never 
palpable at any stage. 

Attacks of nocturnal dyspnoea began to occur 
during the last six months. The weeks before 
her death she had a febrile course for 5 days. 
But at the time of her death she was afebrile. 
She developed acute attacks of dyspnoea and 
became progressively more dyspnoeic at rest and 
finally passed away at the age of 12 years. 

Laboratory investigations—Hb. 20 g. per 
cent, R.B.C. 705 million per c.mm., W.B.C. 
7,400 per c.mm. One month later W.B.C. was 
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14,200 per c.mm. Blood culture on two occasions 
was sterile. 

Radiology—Barium swallow revealed : Oesopha- 
gus not displaced ; aorta appeared central. 

E.C.G.—Right ventricular preponderance and 
no other abnormality. 

Postmortem findings—The body was that of 
a fairly wellbuilt girl for her age. Extensive 
cyanosis was present. The heart weighed 155 g. 
The shape was globular with marked enlargement 
of the right side. The aorta was situated ante- 
riorly and to the right side; the pulmonary 
artery posteriorly and to the left. On opening 
the vessels it was found that the aorta opened 
entirely into the right ventricle (Fig. 1, vide 
Plate). The pulmonary trunk was overriding 
the membranous portion of the septal defect but 
opened mainly into the left ventricle (Fig. 2, vide 
Plate). The pulmonary trunk was wider than 
normal and wider than the aorta. The aortic 
orifice lay adjacent to the pulmonary orifice but 
was separated from it by a ridge of muscle, pro- 
bably the crista ventricularis. The right auricle 
had a posterior prolongation into which all the 
coronary veins drained. There was a vessel from 
the left side which opened into the right auricle. 
This was a persisting left superior vena cava 
(Fig. 3, vide Plate). There were two openings in 
the upper part of the interventricular septum, one 
in the membranous part and the other in the 
muscular. The right ventricle was markedly 
hypertrophied, measuring 1°3 cm. in thickness 
compared to the left ventricular wall of 1 cm. The 
aortic ring measured 3°5 cm. in circumference 

On cutting the P.A. a small hard nodule was 
seen protruding, on the posterior aspect near the 
posterior valve-cusp. Microscopically it revealed 
a healed fibrotic nodule with a very small central 
thrombus. It would be consistent with a healed 
subacute bacterial endocardial nodule. A _ strand 
in the position of the ductus arteriosus was 
present, but no patent ductus was revealed. 

Lungs—The lungs were slightly emphysema- 
tous. There were round thrombi present in the 
pulmonary blood vessels. Microscopic examina- 
tion revealed the presence of bronchopneumonia, 
the lumen of the arteries were narrow and some 
thrombi were seen. 

Liver—It showed the usual picture of conges- 
tive heart failure. 

Paraganglioma—A _ roundish structure near 
the para-aortic group of lymph glands and 
resembling a lymph gland was removed. Micro- 
scopically it consisted of a mass of epithelioid 
cells resembling those of carotid body separated 
by vessels and strands of connective tissue. The 
cells were large polygonal with indefinite outlines 
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but abundant homogeneous cytoplasm. The nuclei 
were single though some showed evidence of 
mitosis. The picture resembled a paraganglioma. 


DISCUSSION 


It is rare that gross malformation of the heart is 
compatible with long life. Majority of cases die in in- 
fancy. This girl lived to the age of 12 years, consider- 
ing the grossness of the defect—a surprisingly long life. 
However, the longest life span recorded is 33 years 
(Wood, 1956). In Abbot’s series the oldest was 20 years 
and in Campbell and Suzman’s series (quoted by Wood, 
1956) 9 out of 25 cases ranged from 6-18 years. It is 
stressed that for long survival a shunting of the blood 
from one ventricle to the other must be present so that 
some degree of oxygenated blood flows to the systemic 
circulation. Most cases of long survival also show that 
one of the vessels especially the pulmonary artery over- 
rides the ventricular septal defect—the Taussig-Bing 
complex, as in this case. 

Clinically she ran a prolonged irregular fever, yet 
no evidence of subacute bacterial endocarditis had ever 
been found, clinically or bacteriologically. The post- 
mortem finding of a hard healed nodule in the pulmonary 
artery is interesting and is compatible with a healed 
vegetation of subacute bacterial endocarditis. 

Clinically the murmurs were variable, but the pulmo- 
nary second sound was constantly accentuated, throwing 
doubt on the diagnosis of Fallot’s tetralogy 

The two small openings at the top of the interventri- 
cular septum seem to have been sufficient to maintain 
the circulation. One would hardly have thought so. 


SUMMARY 


Transposition of the great vessels of the heart with 
a partial interventricular septal defect, a persistent left 
superior vena cava and a healed fibrotic vegetation in 
the pulmonary artery in a girl of 12 is described. 
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it is not unusual for the pathologist to encounter 
giant-cell reaction in sections of regional lymph nodes 
of carcinoma. Special stains and even cultures of the 
material in these cases fail to disclose tubercle bacilli. 
The exact significance of this finding is difficult to in- 
terpret. Many have suggested that it is in the nature 
of lipoid-phagic reaction. The frequent demonstration 
of lipoid material both inside the histiocyte and giant 
cells of such lymph nodes is cited in favour of lipoid 
phagic reaction. The breakdown products of tumour 
tissue contribute usually for the lipoid material in the 
regional lymph nodes. In all the published reports on 
this subject co-existence of either tuberculosis or sar- 
coidosis in the regional lymph nodes of carcinomatous 
lesion has been carefully ruled out. Black et al (1953) 
in a detailed study of sections of lymph nodes from 
cases of carcinoma of breast observed sinus histiocytosis 
and suggested good prognosis in such cases on the be- 
lief that the reticulo-endothelial system may play a role 
in the control of tumour growth and _ propagation. 
Symmers (1950) reported 5 cases of localised tuberculoid 
granuloma associated with carcinomata and suggested 
their close morphologic similarity to sarcoid lesion. Nadel 
and Ackerman (1950) recorded 5 cases of sarcoid-like 
lesions in lymph nodes draining areas of malignant 
lesion. Reddy et al in a recent communication report 
ed 4 cases of giant-cell granulomata in regional lymph 
nodes of carcinoma. In one of them sarcoid-like lesion 
was observed in the mesenteric lymph nodes of carcinoid 
of the caecum. In order to focus the attention of patho- 
logists and clinicians on this most interesting histologi- 
cal finding, so that the exact pathogenesis and signifi- 
cance of the lesion may be clarified by follow up of 
cases and experimental studies, we record the clinico- 
pathological findings in a case of carcinoma of breast 
associated with sarcoid-like lesion of the regional lymph 
nodes. 


Case REPORT 


Mastectomy was performed in a female patient 
aged 50 years for a lump in the right breast, in 
December, 1958 at the Government General 
Hospital, Guntur. 

The gross appearance of the breast specimen 
was typical of scirrhous carcinoma. 


Sections of the tumour mass disclosed adeno- 
carcinomatous and scirrhous patterns in different 
parts of the fields. Tumour emboli were fre- 
quently seen. Sections of the enlarged regional 
lymph nodes revealed carcinomatous infiltration 
and almost bordering the area of carcinomatous 
infiltration were seen lesions akin to sarcoidosis 
Fig. 1, vide Plate). The latter lesions were 
multiple and distributed throughout the section. 
Discrete epithelioid follicles of oval shape with 
plentiful of giant cells formed the unit of lesion. 
Total absence of caseation was a significant find- 
ing. Discrete collagen masses representing a 
later stage of the giant-cell reaction were noticed. 
Several sections screened for acid-fast bacilli were 
negative. 


COMMENT 


The giant-cell reaction observed in the lymph nodes 
of this case bears close resemblance to sarcoid lesion in 
that the epithelioid follicles are discrete, caseation is 
wanting and giant cells are plentiful. Many have con- 
fused these localised discrete giant-cell reaction in re- 
gional lymph nodes of carcinoma with Boeck’s sarcoido- 
sis. Sarcoidosis is a systemic disease and the localised 
sarcoid-like lesions encountered in regional lymph nodes 
of carcinoma as in our case bears no relationship with 
Boeck’s sarcoidosis. The collagen bundle masses observ- 
ed by us in the lymph nodes adjacent to the epithelioid 
follicles signify healed lesion. Some believe that the 
fibrosis following sinus histiocytosis in the lymph nodes 
draining carcinomatous area impede propagation of 
tumour cells. Long time follow-up study of the cases 
and serial biopsy studies of the lymph nodes could alone 
testify the truth of this statement. 


SUMMARY 


Literature on giant-cell reaction and sarcoid-like re- 
action in lymph nodes of carcinoma is briefly reviewed. 

Pathological findings in a case of carcinoma of 
breast associated with sarcoid-like lesion of the regional 
lymph nodes are recorded. The nature and significance 
of the lesion are commented upon. 
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Fig. 1—Aorta (1) and pulmonary artery (2) seen 
running parallel Right ventricle hypertrophied. 
Arrow points fiem nodule in pulmonary artery. 


Fig. ;—Curved glass rod passing through the 

persistent left superior vena cava (arrow) into right 

atrium. All coronary veins open into this large 
channel] 


MEHTA AND GUPTA Transposition of the Great 
Vessels ( p. 244) 
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Fig. 2—Left ventricle opened to show two inter- 


ventricular 


defects ( arrows ). Pulmonary artery 
overrides superior defect 


Discrete giant-cell systems without caseation 
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masses resembling sarcoid lesion. 
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STAPHYLOCOCCUS PYOGENES 


Staphylococcus is generally regarded as a com- 
mon or garden sort of organism which inhabits 
the human skin, nose and fauces, and not infre- 
quently causes obnoxious pyogenic infections such 
as boils or furuncles—occasionally graver diseases 
too. 

Since the beginning of the antibiotic era, 
the dramatic response of staphylococcal infec- 
tions to available antibiotics engendered a feeling 
of safety. During the recent years, however, the 
renewed prevalence of staphylococcal infections 
and the increasing difficulty in curing them have 
aroused the consciousness of the medical world to 
this source of potential nuisance and danger. The 
two very recently published books on staphylococ- 
cus pyogenes' and_ staphylococcal infections,’ 
which have been reviewed in this issue of the 
journal, would illustrate this trend. 

Attention has been drawn to the pyogenic 
organisms since the classical publication of Koch 
in 1878 on the aetiology of wound infections. 
Later, Ogston in 1881 differentiated between 
streptococci and staphylococci. Rosenbach in 
1884 further differentiated the staphylococci into 
Staph. aureus and Staph. albus, while Passet in 
1885 added Staph. citreus to the species, on the 
basis of the pigment developing in the colonies of 
these organisms. Finally, Loeb in 1905 differen- 
tiated between the pathogenic Staph. pyogenes 
from the non-pathogenic staphylococci on the 
basis of the plasma coagulase test. Isolation and 
identification of Staph. pyogenes have, thus, been 
rendered easy by these early bacteriological 
studies. 

Further investigations into the cause of patho- 
genicity of staphylococci revealed that they are 
capable of elaborating certain diffusible products. 
The most important among these appeared to be 
the haemolysins which were also capable of pro- 
ducing lethal and dermonecrotoxic effects. This 
fraction has generally been called staphylococcus 
alpha toxin. Burnet* succeeded in detoxifying 


S. D.—Staphvlococcus pyogenes and its relation 
to disease, E. & S. Livingstone, London, 1959. 

* SmitH, I. M.—Staphylococcal infections, The Year Book 

Publishers Inc., Chicago, 1959. 
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this alpha toxin with formalin and thus converting 
it into toxoid. In addition to this alpha toxin, 
certain strains are also capable of developing 
leucocidins, hyaluronidase, fibrinolysin, and a few 
other extracellular enzymes such as the proteases. 
Moreover, certain strains of staphylococci, which 
have been shown to be responsible for outbreaks 
of staphylococcal food poisoning, produce a special 
diffusible factor called enterotoxin. The import- 
ance of this factor in food poisoning is emphasised 
by the fact that the staphylococcal food poisoning 
has been ascribed by some observers* * to be the 
commonest form of food poisoning, in some coun- 
tries at least. The enterotoxin can be easily 
differentiated from the other diffusible products cf 
staphylococci. 

These fractions of information, regarding the 
pathogenicity of staphylococci and their diffusible 
products, guided the control of staphylococcal in- 
fections during the pre-antibiotic era entirely on 
immunological lines. Formol-killed staphylococcal 
vaccine, staphylococcal toxoid, and staphylococcal 
alpha antitoxin, have all been extensively used 
for the control of staphylococcal infections. The 
results have not always been encouraging. Per- 
haps there was scope for further research but with 
the introduction of penicillin for the control of 
staphylococcal infections, immunological investiga- 
tions received a severe setback. 

Indeed, the epoch-making discovery of Flem- 
ing in 1928 that colonies of staphylococci around 
a mould were undergoing lysis, raised hope im 
mankind that complete eradication of staphylo- 
coccal infections was in the offing. The first clini- 
cal trials with parenteral administration of peni- 
cillin were carried out early in 1941 after develop- 
ment by Florey and Chain of a freeze-dried pre- 
paration of high activity. The success of this 
treatment, when compared to all other forms of 
treatment of staphylococcal infections, was so 
overwhelming that it was rapidly recognised as the 
only treatment of choice. Penicillin was regarded 
as a formidable weapon against staphylococci in 
general. 

Unfortunately, however, very soon after the 
introduction of penicillin for systemic use it was 
noted by numerous observers that strains of staphy- 
lococci could be trained to resist a concentration 
of penicillin even exceeding to the extent of 
thousand-fold the amount which was _ initially 
enough to kill it. Among the causes ascribed to 


* Burnet, F. M.—J. Path. & Bact., 32: 717, 1929. 

* Taytor, C. E.—Bull. U. S. Army med. Dep., 7: 226, 
1947. 

* Joris, E.—Rev. med. Liege, 8: 11, 1953. 


"| 

3 

249 
= - | 


250 J. INDIAN M. A., VOL. 32, NO. 6, MARCH 16, 1959 


this enormous adaptability of staphylococci against 
penicillin, genetic forces appeared to play a pre- 
dominant role. Demerec* showed that resistance 
to penicillin was not induced by the drug, but 
originated spontaneously through genetic mutation 
of staphylococci themselves. Demerec’s hypothesis 
postulates that a first-step resistant strain contains 
a number of unmutated genes capable of advancing 
resistance. Mutation of these later thus produces 
a higher degree of resistance in the second-step 
resistant strains. Further mutation of other genes 
may produce still higher degree of resistance, and 
so on. It is, therefore, no wonder that several 
such strains of staphylococci have been described, 
which on in vitro test was found to be capable of 
resisting several thousand units of penicillin’. The 
extreme instance of such mutation has been fur- 
nished by Barber*, who described the behaviour of 
certain strains of staphylococci which actually 
depended on penicillin for their growth. Such 
penicillin-dependent mutants were found to be 
capable of growing only in the presence of peni- 
cillin. Tater, Markov and Saev’ found that benzyl- 
penicillin was able to substitute thiamine as a 
growth factor for resistant strains. This observa- 
tion adequately explains how penicillin could be- 
come an essential nutriment to certain mutants, 
the parent strains of which were vulnerable to 
penicillin at the outset. 


Alarm has indeed recently been caused by 
numerous observations that the percentage of anti- 
biotic resistant staphylococci has been showing a 
steady upward trend dating from the introduction 
of these drugs for treatment of staphylococcal in- 
fections. No country scems to have escaped from 
this experience. Wherever studies on the inci- 
dence of penicillin resistant staphylococci, among 
all the strains isolated, have been undertaken, the 
indications have been ominous. Several factors 
may be responsible for this state of affairs: (1) The 
indiscriminate and inadequate administration of 
this antibiotic may perhaps be helping the staphy- 
lococci to adapt themselves en masse against the 
drug. (2) Perhaps the increasingly prevalent use 
of penicillin is liberating forces provoking the 
genetic mutation with the resultant step-up of re- 
sistance in the mutants. (3) Cross-infection with 
penicillin resistant strains, especially in hospitals, 
may perhaps be contributing a lot towards this 
increase of incidence’® "*. Even in general popu- 


*Dremrrec, M.—J. Bact., 56: 63, 1948. 

BewtaMy, W. TD. anp J. W.—/. Bact., 55: 153, 
1948 

* M.—J]. Gen. Microbiol., 8: 111, 1953. 
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Orig., 168: 303, 1957 

LuDLAM, G. B.—/]. Hyg., (Lond.), 51: 64, 1953. 

H.—Antibiotics Chemother., 3: 561, 1953. 


lation there has been a steady rise in the incidence 
of penicillin resistant staphylococci’® *, though 
not as marked as in hospital practice. 

The situation appears to be equally difficult 
here in India. A recent survey conducted at the 
School of Tropical Medicine, Calcutta, on the 
sensitivity of coagulase positive Staphylococcus 
pyogenes to the common antibiotics, revealed that 
the overwhelming majority of the strains resisted 
not only penicillin but many other antibiotics as 
well.’* One redeeming feature of this otherwise 
dismal picture is that all of these strains still 
showed to be sensitive to less than one microgram 
of erythromycin per ml. It is, however, difficult 
to predict whether these strains would continue to 
maintain their sensitivity to this drug for long. 
Recent works done elsewhere'® ** have indicated 
that resistance of staphylococci to erythromycin 
develops readily in vitro. The development of 
resistance has also been observed in the course of 
treatment'’. In the United States of America, for 
instance, earlier surveys had indicated that most of 
the strains of Staphylococcus pyogenes were sensi- 
tive to erythromycin ; but within two years of the 
widespread use of this drug the incidence of 
erythromycin-resistant strains showed a noticeable 
increase’*, and, therefore, a warning was sounded 
in that country that the use of erythromycin 
should be restricted to cases defying other forms 
of treatment. 

It is now more than time for the Indian medical 
profession to think very seriously whether such a 
warning requires essentially to be sounded here in 
this country too, or not. The experimental work 
of Lepper et al'® has indicated that restricted use 
of erythromycin keeps in check the development 
of resistance. With extensive use, however, the 
incidence of resistant strains increases by leaps 
and bounds. If the use of erythromycin is yet 
restricted to treatment of desparate cases of 
staphylococcal infection only, many lives perhaps 
may still be saved. 
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CURRENT MEDICAL LITERATURE 


Serum-Transaminase/ Alkaline-Phosphatase Ratio in 
Differential Diagnosis of Jaundice 

LaTnNerR, A. L. aND Situ, A. J. (Lancet, 2: 915, 
1958) from the Department of Pathology, King’s Col- 
lege, in the Royal Victoria Infirmary, Newcastle-upon- 
Tyne made a study of the usefulness of the combined 
determinations of the serum-alkaline-phosphatase, serum- 
transaminase, and serum-thymol reaction in the difler- 
entiation of hepatocellular jaundice from extrahepatic 
jaundice. Particular consideration has been given to 
the transaminase /alkaline-phosphatase ratio. 

In a series of 105 cases, consideration of the findings 
would have led to a correct diagnosis in 86 per cent of 
the series. The diagnostic error would have been 6 per 
cent. On the basis of the criteria used, diagnosis would 
have remained equivocal in § per cent of the series. 


The results are better than those obtained by consi- 
deration of the combination of the serum-alkaline phos- 
phatase and thymol flocculation tests. 


Gastrointestinal Haemorrhage and 
Salicylates 


ALvAReEz, A. S. AND SUMMERSKILL, W. H. J., (Lancet, 
2: 920, 1958) from the Department of Gastroenterology, 
Central Middlesex Hospital, London, give in the follow- 
ing lines the stmmary of their observation on a con- 
trolled investigation on the causal relationship between 
salicylate consumption and massive gastro-intestinal 
haemorrhage from peptic ulcer : 

Salicylates could be incriminated in over 40 per cent 
of 103 consecutive patients admitted to hospital with 
haematemesis and/or melaena associated with peptic 
ulcer. 

The lesion induced by salicylate was difficult to 
define at gastroscopy or at partial gastrectomy. The 
clinical history, together with findings at emergency 
partial gastrectomy, indicated that acute erosions in the 
stomach, and possibly lower in the gastrointestinal 
tract, were sometimes responsible, although activation 
of a pre-existing chronic peptic ulcer often seemed 
likely. No alteration in prothrombin-time due to sali- 
cylates was found in patients with gastrointestinal 
bleeding. 

Occult-blood loss in the stools occurred during periods 
of salicylate consumption in approximately 50 per cent 
of patients with peptic ulcer or x-ray-negative dyspep- 
sia and of controls. Patients with previous dyspepsia 
were more liable to massive haemorrhage, but occult 
bleeding occurred equally in all groups. Both soluble 
and insoluble aspirin caused occult bleeding, but non- 
salicylate analgesics (‘Phenacetin’, ‘Panadol’, and ‘Anti- 
dol’) did not influence the stool occult-blood content. 
There was no evidence that soluble aspirin reduced the 
risk of major bleeding; neither were dyspeptic symp 
toms of intolerance nor the method of taking salicylate 
preparations related to the occurrence of haematemesis 


and melaena. 


Action of Acetazolamide on Blood Vessels 

PaTHAK, C. L. (Indian J. M. Sc., 12: 529, 1958) from 
the Department of Physiology, S.M.S. Medical College, 
Jaipur, writes that the diuretic action of acetazolamide 
is believed to be due to electrolyte washout as a result 
of inhibition of carbonic anhydrase in the renal tubules. 
While studying the effect of this drug on heart muscle, 
it was found that it had a biphasic effect, stimulating 
the heart muscle in lower concentrations and inhibiting 
it in higher concentrations. The author studied its 
action on the smooth muscles of blood vessels, using 
decapitated frogs and hindleg vessels of dogs. A signi- 
ficant vasodilator effect was noticed in 625 per cent of 
the trials in frogs, while in the remaining a vasocon- 
strictor efiect was obtained. The intensity of the efiect 
varied with the dose. A similar result was obtained in 
dogs, a vasodilator efiect being seen in 31 and a vaso- 
constrictor efiect in 7 trials, but the intensity of vaso- 
dilatation was less marked in vessels of dogs than in 
those of frogs. This variable vascular response seemed 
to depend on the initial tone of the vessels. Thus, if 
the vessels were previously in a state of constriction, a 
vasodilator effect was more frequently seen, and if they 
were previously dilated vasoconstrictian was more 
common. The dilator effect was also more commonly 
seen with small doses and the constrictor eflect with 
large doses. Thus the drug had a significant action 
both on amphibian and mammalian vessels, the effect 
being biphasic. Acetazolamide is a powerful carbonic 
anhydrase inhibitor, and the latter is present in many 
tissues, including muscle. The action on smooth mus- 
cle may be directly on the contractile mechanism or 
through the carbonic anhydrase inhibitory mechanism 
or both may be operative at different dose levels, giving 
a biphasic effect. 


Ureter in Pathogenesis of Ascending 
Pyelonephritis 


TaLuot, H. S. (J.A.M.A., 168: 1595, 1988) from the 
Urological Section and the Spinal Cord Injury Service, 
Veterans Administration Hospital, Massachusetts, in 
dealing with the role of ureter in the pathogenesis of 
ascending pyelonephritis observes : 


Pyelonephritis may be haematogenous in origin, but 
when it follows infection in the bladder, ascent through 
the ureter is more probable. The subepithelial tissues 
of the bladder, ureter, and kidney pelvis provide a direct 
route of invasion which is continuous with the intersti- 
tial tissue of the kidney. 


The susceptibility of the kidney to infection is 
markedly enhanced by obstruction. Functional obstruc- 
tion of the ureter may develop when its wall is involved 
in inflammatory changes. It is no less a factor than 
mechanical obstruction would be. The functional ch inges 
can be followed, and the underlying process inferred, 
through serial x-ray studies. The maintenance or re 
establishment of adequate drainage of the renal pelvis 
is a most important factor in the prophylaxis and treat- 
ment of ascending pyelonephritis. 
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New Long-acting Sulphonamide—Sulpha- 
methoxypyridazine 


PAREKH, J. G., ADIGA, M. L., GocaT&, A. N. AND APTE, 
N. V. (indian J. M. Sc., 12: 427, 1958) from the Depart- 
ment of Medicine, J J. Group of Hospitals, Bombay, write 
that absorption and excretion studies with the new sul- 
phonamide, sulphamethoxypyridazine, in human beings 
have shown that the drug is readily absorbed and satis- 
factory anti-bacterial concentrations are reached within 
the first six hours of administration and are maintained 
for 24 hours. As excretion is slow, the drug has to be 
given at long intervals. The authors used this drug in 
53 patients with fever who were suffering from upper 
respiratory tract infection, bronchitis, pneumonia, acute 
bacillary dysentery, acute otitis media, and pyelitis. Be- 
sides routine clinical examination and examination of 
blood, sputum, urine, and stools, blood concentrations of 
the drug were determined in most of the patients at 
frequent intervals to determine whether satisfactory anti- 
bacterial levels were reached and maintained. In severe 
infections, an initial dose of 2 g. was given followed by 
1 g. every 24 hours. In milder cases, half this dose was 
given. Use of the drug was continued for 24 hours after 
the temperature came down to normal and in patients 
with dysentery, after the stools became normal. Forty- 
seven patients responded well to this treatment. Four 
of those with pneumonia who did not respond to the 
new drug were later controlled with penicillin. On the 
whole the results were gratifying, and as the dosage is 
small and the drug has to be given only once in 24 
hours, it has definite advantages over other sulphona- 
mides. Untoward reactions occurring in four patients 
consisted of skin rashes, haematuria and psychosis. 


Toxic Psychosis with Sulphamethoxypyridazine 


PAREKH, J. G. anpD AbiGA, M. L. (Indian J. M. Sc., 12: 
898, 1958) from the Department of Medicine, J. J. Group 
of Hospiteals, Bombay, write : 

Right cases of toxic psychosis met with in a clinical 
trial of a new long-acting sulphonamide ‘sulphamethoxy- 
pyridazine’ (Lederkyn) out of a series of 124 subjects 
have been reported. 

The eight cases of psychosis occurred in 40 pneumonia 
cases only, giving an incidence of one in five. 

The possible causes of psychotic manifestations have 
been discussed. The symptoms have been considered 
as possibly due to sensitisation. 

A brief review of psychotic manifestations met with 
during the use of other sulphonamide preparations have 


been appended. 


Allergic Reactions to Tranquillising Drugs 
Houuist&r, L. E. (Ann, Int. Med., 49: 17, 1958) 
from the Veterans Administration Hospital, Palo Alto, 
California, writes : 
Allergic reactions are responsible for some of the 
important complications of tranquillising drug 


most 
In two of the three major classes of tranquillis- 


therapy. 
ing drugs these reactions are of the greatest importance. 

Sensitivity to chlorpromazine may be manifested by 
agranulocytosis, jaundice, dermatitis and other minor 
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reactions. Strong circumstantial evidence suggests that 
agranulocytosis from chlorpromazine is of immunologic 
origin, though this contention remains to be proved. 
Chlorpromazine jaundice has been reproduced often 
enough by the challenge test to implicate drug allergy 
as the mechanism. The relationship of agranulocytosis 
and jaundice to other phenothiazine drugs is discussed. 

Reserpine is of low allergenicity. Occasionally, 
angioneurotic oedema or urticaria has been reported. 
Two case reports are presented which indicate that pur- 
pura may be produced by the drug. 

Meprobamate sensitivity is manifested by fever, skin 
rashes and constitutional signs, including vascular col- 
This sensitivity is peculiar in that it commonly 
A case is re- 


lapse. 
is produced by the initial dose of drug. 
ported that implies that the carbamate groups of the 
meprobamate molecule determine this type of sensitivity. 


Streptomycin Dermatitis in Nurses 

Wuson, H. T. H. (Brit. M.J., 1: 1378, 1958) from the 
Central Middlesex Hospital, London, reports eighteen 
cases of dermatitis in nurses handling streptomycin, the 
incidence being approximately 1 case per 4,000 injections. 

No cases occurred in two wards where gloves and a 
mask were invariably worn while injections were given. 

Six nurses were successfully desensitized, with a re- 
lapse in one case and partial relapse in another. 

One nurse was also desensitized against procaine. 


Brain Abscess 

Kerr, F. W. L., Kinc, R. B. AND MEAGHER, J. N. 
(J.A.M.A., 168: 868, 1958) from the Department of Sur- 
gery, Division of Neurological Surgery, Washington 
University School of Medicine, St. Louis from a clinical 
study of 47 consecutive cases of brain abscess observe : 

Cerebral abscesses occur with approximately the same 
incidence today as prior to the introduction of antibio- 
tics. The gross mortality for this study has been 27 
per cent and the operative mortality 22 per cent. In 
patients showing no alteration in consciousness at the 
time of operation the mortality has been zero. 

Mortality today is related mainly to brain stem com- 
pression and is not related to the type of organism or 
the degree of encapsulation of the abscess. Postopera- 
tive epilepsy is the most frequent sequel of cerebral 
abscess. It is not related to the type of treatment used. 
The antibiotics have not reduced the incidence of this 
complication, and, in this series, no case of epilepsy 
occurred in the survivors who were in the first decade 
of life. 

Primary excision of the abscess is considered to be 
the most satisfactory therapy for the following reasons. 
1. It provides prompt internal decompression. 2. It per- 
mits a careful inspection of the abscess bed and the 
removal of daughter abscesses which might otherwise be 
overlooked. 3. It eliminates the need for repeated x-ray 
procedures and aspirations of the cavity and thus short- 
4. The mortality and morbidity is 


ens hospitalization. 
Any fur- 


no greater with excision than with aspiration. 
ther reduction in mortality will be the result of diagnosis 
and treatment before the onset of brain stem compres- 


sion. 
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CURRENT TOPIC 


NEED FOR EXPANSION OF INDIA’S FAMILY 
PLANNING SERVICE 


S. C. SEN 


Ex-President, Indian Medical Association 
New Dethi 


The world’s population is increasing at a rapid rate. 
This is mainly because of reduced mortality rates, 
fewer wars, rarer famines, reduced incidence of epide- 
mics and preventible diseases, an increased life-span 
resulting from social security measures, including ‘‘care 
from cradle to grave’’ in some countries. 

If the birth rate continues at its present level, the 
population of the world will go on increasing, because 
the humanitarain activities undertaken by many volun- 
tary social welfare agencies and Governments are 
bringing down the mortality rates. The population will 
not, however, all belong to the top class; there will be 
a large number in every country of old and young 
people who will be not exactly assets, but rather 
liabilities, because of physical incapacity and handicaps. 

Countries like the USA, Canada, the Soviet Union, 
Australia and Latin America, where there is an abun- 
dance of virgin land and rich natural resources, with 
tremendous opportunities for expansion of agriculture 
and industry, have enough space for increase of popula- 
tion, either by natural processes or immigration. Most 
of the other countries of the world—big or small—are in 
a different and very difficult position. Some of these 
latter countries, however, are in a happy (?) position 
—the increase in population can be offset by migration 
to other countries which are willing to accept such 
migrants on a selective basis. It is doubtful whether 
it is an unmixed blessing for such countries that able- 
bodied men and women whom they have _ reared, 
nourished and educated for many years at considerable 
expense should leave the land of their birth for good. 
Many countries of Europe find escape from the dangers 
of excessive population in the exodus of large numbers 
of their unwanted citizens; they have fewer months 
to feed and smaller nambers to find jobs for and look 
after; they may even have an income from such emi- 
grees sending money to folks at home, at least occa- 


sionally. 

For largely populated underdeveloped countries with 
low standards of living and no possibility of migration 
abroad, the problem of raising living standards is very 
difficult and grave. If there were natural resources 
which could be developed rapidly, the situation would 
improve and the standard of living raised, if the popu- 
lation would at least remain stationary. In such coun- 
tries when medical and health facilities are poor and 
semi-starvation, and malnutrition are rampant, morbi- 
dity and mortality are present on a large scale. But 
when the medical, health and other facilities are im- 
proved, even though the birth rate remains stationary, 
the mortality rates go down and the increase in popula- 
tion is accelerated. This increase in the popula- 
tion growth may be far too much to produce any net 


improvement in the standard of living, notwithstanding 
careful planning and all-round improvement in condi 
tions undertaken by the national Governments and social 
welfare agencies. 

While the growing over-population of the world is 
causing very serious concern to the statesmen of the 
world, national Governments, economists, demogra- 
phers, and social scientists, the common man in every 
country remains more or less unconcerned. In order 
to improve matters, it must be fully recognised that the 
solution of the problem rests primarily with the common 
man and woman, who have to be approached, guided 
and helped in every possible way to realise their own 
responsibilities on the domestic plane. It is only by this 
means that the crisis which is becoming more and more 
acute every day can possibly be averted. 

The situation in India may be summarised thus : 

The population in India is very large and is in- 
creasing by five million a year, in spite of the heavy mor- 
tality and the fact of the majority of the population be- 
ing ill-nourished, suffering from semi-starvation, mal- 
nutrition and poor health. 

If and when our health and social measures are fur- 
ther improved, the morbidity and mortality rates will 
go down. The natural consequence of such measures 
will be a further annual increase in population exceed- 
ing five million a year, unless the birth rate can be 
controlled and effectively lowered. 

Even if we can find enough balanced food (not mere- 
ly cereals), provide improved environmental hygiene, 
better housing and generally increase the standard of 
living for the existing population, it is doubtful, if in 
spite of our best efforts to increase production all round, 
we can meet the demands of the increasing population. 
Moreover, increased medical, health and social welfare 
facilities will prolong the lives of many people, young 
and old (who would otherwise have died) but they may 
remain handicapped. In other words, they will be no 
assets to the country but heavy liabilities. This fact 
has to be accepted, whether we like it or not. 

The citizens of India have very little opportunity of 
migration to other countries with room to spare, for 
reasons beyond our control. Even if such facilities were 
available, it is doubtful whether it would be economical 
or desirable for India to allow her able-bodied men and 
women to migrate to other countries where they may or 
may not be welcome. 


NEED FOR CONTROL 


For the reasons enumerated already, it is absolutely 
necessary that further growth of the population of India, 
both qualitative and quantitative, must be controlled by 
all possible means—by education, propaganda and social 
measures undertaken cither by Governments or volun- 
tary agencies substantially aided by Governments and if 
necessary even by legislation. 

Fortunately for us, in India there are only small mino- 
rity groups who object to family planning on sentimental 
or religions grounds. There are also a few who believe 
in the inherent advantages of large families and perhaps 
in the slogan, “‘It is cheaper by the dozen,” and are 


averse to family planning. There are also a few others 
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—especially amongst low-income group workers—who 
see in large families security for old age, the alterna- 
tive in India to non-existant old age pensions and old 
people’s homes. 

At present, family planning is being practised in 
India by an increasing number of the intelligentsia who 
are in the happy economic position to pay privately for 
expert advice and to follow it. But the large mass of 
improvident and uneducated people are producing new 
babies of poor physique without any limitations. This is 
creating a definitely unhealthy situation in the povula- 
tion pattern—a shortage of desirable children of good 
physique, good heredity and good economic status, and 
an excess of undesirable children of poor stock. Unless 
improvident parents of poor stock can be made to take 
up family planning, a critical situation is likely to deve- 
lop in the population pattern of the country. 

From first-hand knowledge gained by workers in this 
field, the facts emerge that large masses of people—men 
and women—who at present do not use contraceptive 
methods for limitation of their families, because of 
lack of knowledge of these methods and cost involved, 
would be pleased, and indeed willing to limit their 
families, on grounds of family health and economics, if 
they are properly approached and if advice and contra- 
ceptives are supplied to them, either free or at reduced 
price, or even at cost price. ‘This is indeed the silver 
lining in the cloudy sky and we must take full advantage 
of it. 


On PERSONAL LEVEL 

While ordinary health education can be carried on 
successfully by means of lectures, posters, pamphlets, 
cinema, radio, etc., these methods have only limited 
value in the education and propaganda for family plan- 
ning. Family planning being a very personal and con- 
fidential matter, such education will have to be done ona 
personal level—at least to a large extent. Each couple 
may have to be talked to individually about the science 
and art of family planning and its need. 

It is not always sufficiently realised that family plan- 
ning propaganda can become the target for jokes and 
ridicule; and ridicule may be more effective in stifling 
or even killing the desire for family planning than even 
hostile opposition. 


MontisaTion 


Therefore, it calls for an army of workers—both men 
and women and let me emphasise, not only women, as 
both men and women will have to be approached, and 
given necessary advice and instruction. It is suggested 
that for this purpose, all available man-power—of doc- 
tors, nurses and midwives—should be called out. So 
far as lay personnel is concerned, it should consist of 
mature people—preferably married—who believe in and 
practise family planning. They may be officials, teachers 
and social workers, village headmen and others in- 
terested in family planning. 

There are numerous social service organisations in 
the country with branches in many places. There are 
also nearly 600 branches of the Indian Medical Associa- 
tion all over the country. If concerted efforts are made 


and all active workers of these organisations and others 
interested in the movement are persuaded, or even coax- 
ed, to do at least part-time work for this movement— 
either on a voluntary honorary basis or part-time paid 
basis—much can be achieved within a reasonably short 
period. All expenses incurred in this connection will be 
more than repaid by results. 

All doctors’ surgeries, hospitals, maternity and child- 
welfare clinics, etc., should be centres where advice on 
family planning and contraceptives is available. 

In order to train up workers, it may be necessary to 
have visiting teams of teachers and hundreds of centres 
where local workers can be trained either on local or 
regional basis. Courses will have to be practical, of short 
duration and different for different groups of workers. 

While demographers and social scientists can carry 
on their own studies and collect data, intensive research 
work must be done on fundamental problems of reproduc- 
tion, fertility, etc. Simultaneously all-out efforts must 
be made to find suitable contraceptives—mechanical, che- 
mical or oral—-and to make them in India. No expense 
incurred on such research work should be considered a 
waste of money even if tangible results are not quickly 
forthcoming. Research cannot bring results to order. 

If contraceptives suitable for use by the masses in 
India are available abroad, there should be no hesitation 
in importing these into the country, even if it means 
considerable expenditure of foreign exchange. Such 
expenditure will return rich dividends. It must be 
realised that in most Indian homes, particularly in in- 
dustrial and rural areas, where privacy, adequate water 
supply and other facilities are lacking, costly and com- 
plicated appliances may be useless, even if in theory 
these may be 100 per cent effective. What India needs 
are cheap, simple and harmless contraceptives which 
will be reasonably certain and effective. 

It must also be realised that no contraceptive is 100 
per cent successful or 100 per cent foolproof, and that 
some people are too lazy or too stupid to take even the 
minimum trouble necessary in the use of the simplest 
contraceptive. It is for this reason that married couples 
who want to limit their families may often produce un- 
wanted babies, and blame the contraceptives for their 
For such people, the only alternative left is ste 

There are also people who do not want any 


failure. 
rilisation. 
more babies but do not care to be bothered with contra- 
ceptives and wish to be sterilised. Ample facilities for 
sterilisation must be provided by society or the Siate, 
free of charge to those who cannot pay for such service. 
Money spent for this purpose would be well spent from 
There will be objections to sterilisa- 
tion in some quarters. But when there is no other 
choice, sterilisation must be carried out. 

For similar reasons, there are many married women 
who, having taken so-called precautions, become preg 
nant. And when this happens, some of them resort 
to illegal abortion with disastrous consequences. For 
such people, on grounds of health and economics, abor- 
tions should be allowed, and suitable legislation enacted. 

The birth tax proposed in some quarters to keep 
down the birth rate is not likely to produce any results, 
but may only cause unnecessary hardships to those who 


all points of view. 
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are already hard-pressed. Instead, it would perhaps 
produce better results if sterilisation were made compul- 
sory in suitable cases. 

It is certainly desirable to study what is being done 
in other countries on the subject of family planning, and 
we can derive considerable help from such studies. We 
must realise however, that our problems are very acute, 
and that we cannot remain satisfied with half-hearted 
measures. Our problems are extremely difficult and 
urgent and call for immediate, intensive and extensive 
action. 


GOVERNMENT SUPPORT 


Credit must be given in this connection to the bold 
and pioneering activity of the Family Planning Asso- 
ciation of India, under the dynamic leadership of its 
President, Mrs. Dhanvanti Rama Ran. Credit must also be 
given to our Prime Minister and his Government for the 
initiative taken in forming the Family Planning Board 
and allocating funds to it. The Government of India 
are one of the very few national Governments to spon- 
sor and support the family planning movement offi- 
cially. I feel, however, that enough is not being done. 

To produce quick and tangible results, the Family 
Planning Board must be made not only autonomous, but 
placed under the fulltime chairmanship of a dynamic 
person, intensely interested in this problem, on the lines 
of the Central Social Welfare Board under the chairman- 
ship of Mrs. Durgabai Deshmukh. Large-scale aid and 
support must be given to voluntary agencies to enable 
them to carry on their activities more efficiently and 
energetically. 

Unless the Family Planning movement in India meets 
with adequate success, all our Five-Year Plans will fail 
to raise the economic and health standards of our people. 
We shall have to make the common man and woman 
realise their responsibility, that in the interests of domes- 
tic happiness and welfare, they must take to family plan- 
ning. The common man and woman in India are intelli 
gent, though they may be illiterate. They must be told, 
bluntly if necessary, that though the aim of our Govern- 
ment is to attain a socialistic pattern of society, indi- 
viduals have to be responsible for their acts of omission 
and commission, and that there is a limit to State 
paternalism,—Hindustan Times, Feb. 14, 1959. 


NOTES AND NEWS 


The World Medical Association 


Philippines Plan Medicine Week—May 7 to 10, 1959 
has been designated as Medicine Week by the Philippine 
Medical Association which has united the efforts of 
fifteen medical and allied organisations in planning and 
sponsoring its theme “A Healthy Philippines Always”. 
The programme is planned to focus medical and public 
attention on the value of health and the importance of 
providing a scientifically sound medical programme in 
order to raise the standards of public health care for 


the nation’s people. 
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Japan Medical Congress—The 15th General Assembly 
of the Japan Medical Congress will be held in Tokyo, 
April 1 to 5, 1958. The Scientific Session is under the 
joint auspices of the Confederation of the Medical So- 
cieties of Asia and Oceania and the Japan Medical 
Congress. 

Brazilian Medical Congress—The Brazilian Medical 
Association has postponed its II Congress, originally 
scheduled for the first week of September, to convene 
September 26—October 4, 1959. The theme of the Con- 
ference is “Improving Medical Care Standards’’. 

The dates of the meeting were changed in order 
that delegations to the Second World Conference on 
Medical Education (Chicago, August 30—September 4, 
1959) and the XIIIth General Assembly of The World 
Medical Association (Montreal, Canada, September 7 
to 12, 1959) would be able to attend the Brazilian Con- 


ference in Sao Paulo. 


WMA : XlIllth General Assembly Programme Plans 


Registration for the XIIIth General Assembly vill 
be held on Sunday, September 6, 1959 from 1-00 P.M. 
5-00 p.m. and September 7-10, 1959 from 9-00 A.m.—5-00 
PLM, 

The registration fee is $1000 per person. 

Pre-registration and additional information relative 
to the XIIIth General Assembly may be obtained from : 
The Secretary General, The World Medical Association, 
10 Columbus Circle, New York 19, N.Y. 

The Canadian Medical Association will be host to 
the XIIIth General Assembly to be convened in Mon- 
treal, Canada, September 7-12, 1959. The tentative 
programme includes : 

Medical Editors’ Conference: (Monday, September 


7, 1959) 
Communications by: (a) The written word—Medi- 
cal press—Lay press. (b) The spoken word—Radio— 


Audio digest. (c) The visual image—Films—Television. 
Socio-medical Affairs : (Thursday, September 10, 1959). 
Scientific Programme (Wednesday, September 9, 

1959). 


Two eminent Canadian doctors have been invited to 


present papers. 

Participants will have the opportunity to visit 
Montreal General Hospital; Hospital Notre Dame; and 
Ayerst McKenna and Harrison Pharmacological Re- 
search Laboratory. 

Exhibits: Technical and scientific exhibits will be 
held in connection with the Assembly 


International Academy of Proctology 


The Eleventh Annual Convention of the Inter- 
national Academy of Proctology will be held at The 
Plaza, New York, on April 5 through 9, 1959. The In- 
ternational, National, and Local Programme Committees 
are arianging an unusual seminar on practical techni 
ques for office and hospital. There will be special 
emphasis on anal and rectal panel presentations, and 
on newer treatment methods, as requested to those who 
attended the Mexico City meeting in 1958. Eminent 
speakers from all parts of the country and abroad will 
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present interesting papers and motion picture demons- 
trations of their personal technique. Mexico is expect- 
ed to be very well represented at this meeting. Alfred 
J. Cantor, M.p. is the Executive Secretary of the Inter- 
national Academy of Proctology, 147-41 Sanfard Avenue, 
Flushing 55, L.1., New York. 


International Society of Internal Medicine 


The 6th International Congress for Internal Medi- 
cine will be held in Basel (Switzerland) from August 
24-27, 1960. This Congress will be organised in con- 
junction with the Swiss Society for Internal Medicine. 
Further details may be obtained from the Secretariat of 
the 6th International Congress for Internal Medicine, 
13, Steinentorstr., Basel. 


Progress of Malaria Eradication Drive 


A high-level administrative committee at the Centre, 
six regional centres and two to three WHO teams will, 
this year, assess the progress of the national malaria 
eradication programme. 

Nearly 170 new control units will be established for 
the protection of the hyper-endemic areas in 1959-60. 
These are in addition to the 220 units now engaged in 
anti-malaria operations, each covering a population of 
one million. 

About 200 million people out of the total population 
of 360 million live in malarious areas. Every year 
nearly 75 million people suffer from at least one attack 
of malaria and between 500,000 and a million are said 
to die directly of the disease. 

The hilly areas of the Eastern and Western Ghats, 
the coastal belt in the east and areas which have been 
recently brought under wet cultivation are hyper-ende- 
mic. More than half the peninsula has moderate to 
high incidence. 

In 1955, the programme covered a little over 100 
million people, that is, 50 per cent of the total malaria- 
affected population. In 1954, as a result of intensive 
spraying, there were about 19 million fewer cases. 


Experts feel that the stage has now come to suspend 
spraying operations by stages and to have the results 
assessed by a_ special surveillance organisation. By 
1960-61, the number of surveillance units will be raised 
to 390, each consisting of 100 field supervisors. By that 
time spraying operations will be suspended in all areas. 

The total cost on the programme is estimated at 
Rs. 43°57 crores. The share of the States is Rs. 15-19 
crores and that of the Centre Rs. 10-09 crores. The 
ICA, WHO and other agencies will provide the rest. 

The six regional centres the Government have set up 
to help in the execution of the eradication progranune 
are at Delhi, Baroda, Hyderabad, Cuttack, Shillong and 


Coonoor. 


The difficulties that some States experienced in se- 
curing adequate medical staff for the programme were 
considered at the Shillong meeting of the Central Coun 
cil of Health. The Council recommended that a special 
allowance be paid to medical officers holding charge of 
malaria eradication units. 


Asian Malaria Conference 


The Prime Minister of India will inaugurate the Third 
Asian Malaria Conference of the World Health Organisa- 
tion which meets at Vigyan Bhavan, New Delhi, from 
March 16 to 21. 

Twenty-seven countries or territories in WHO’S Sonth- 
East Asia and Western Pacific regions will be repre- 
sented at the conference by their Health Ministers and 
chief malariologists. 

The conference will be a forum for an exchange of 
ideas on the administrative, financial, legislative and 
health education aspects of the rapidly developing mala- 
ria eradication programmes. 


International Conference on Planned Parenthood 
Concludes 


The sixth International Conference on Planned Parent- 
hood concluded its session in New Delhi on February 21 
with an appeal to the United Nations Human Rights 
Commission to include in the ‘Declaration of Human 
Rights’ voluntary parenthood and freedom to obtain 
family planning education as a basic human right. By 
a resolution, the Conference, attended by 750 delegates 
and observers from 27 countries, suggested to the world 
organisations, through the Secretary-General of the 
United Nations, to take steps for giving a fillip to the 
movement of planned parenthood. 

The Vice-President, Dr. S. Radhakrishnan, who ad- 
dressed the concluding plenary session of the Confer- 
ence held at the Vigyan Bhavan, praising the work of 
the conference, said: “If you want to raise a better 
quality of human beings, certain things are essential like 
physical health and mental health. If mothers them- 
selves suffer from malnutrition and if they are underfed 
and if they have to face so many problems of life, how 
can they be expected to feed their children and bring 
them up in a proper way?” He asked family planning 
workers to approach the people in an intelligent, sincere 
and earnest manner in explaining family planning. “If 
you do that, you will be able to achieve success in your 
work,”’ he said. 

In its resolutions, the Conference suggested to the 
Food and Agricultural Organisation to recommend to 
its member nations to combine its efforts to increase 
food production with programmes for planned parent 
hood. It appealed to the World Health Organisation 
to include contraceptive information as an integral part 
of its health programmes. The Conference stated in 
its resolution that while the WHO had rendered ont- 
standing service in improving human health and reduc- 
ing death rate, it had made no corresponding effort to 
educate people in limiting the size of their families 
and thus lower the birth rate. It asked the Economic 
and Social Council of the United Nations to take into 
consideration measures of planned parenthood “as a 


major means of improving living standards. 

The election of Sweden’s Mrs. Elise Ottensen-Jensen 
as the new President of the International Planned 
Parenthood Federation was announced amidst cheers. 
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After-care Colony for Lepers at Gauripur 

An after-care colony for lepers at Gauripur, nearly 
six miles from Bankura, West Bengal, is proposed to be 
constructed with financial assistance from the West 
Bengal Government at a cost of Rs. 5 lakhs. 

Chief Minister Dr. B. C. Roy, who visited the Gauri- 
pur Leper Home recently informed the inmates of the 
Home that the State Government had _ sanctioned 
Rs. £0,000 for the proposed colony. Another sum of 
Rs. 50,000 would also be provided by the Government 
later. Dr. Roy hoped that a sum of Rs. 4 lakhs could 
be raised as donations from the public. 


Central Grant for Leprosy Control 


The Union Ministry of Health has approved a grant 
of Rs. 2,09,120 to the Bihar Government for implement- 
ing of the Leprosy Control Scheme. The grant covers 
the arrears for the years 1956-57 and 1957-58. 

Under this scheme and for the same period, the 
Ministry has sanctioned Rs. 3,86,625 as arrears to the 
Orissa Government. It has also sanctioned the pay- 
ment of Rs. 36,959 to the State Governmet as arrears 
for the years 1954-55 and 1955-56. 


Larger Provision for Medical and Public Health Services 


The Estimates Committee of the Lok Sabha has 
urged that a much larger percentage of expenditure in 
the Central and State budgets should be earmarked for 
medical and public health services in the Third Five- 
Year Plan. 

Stating that the present medical and public health 
facilities are ‘‘totally insufficient” to meet the require- 
ments of a welfare state, the Committee points to the 
Soviet Union where approximately one-fifth of the total 
budget is stated to be earmarked for health and medi- 
cal services., 

Another “disconcerting feature’? which the Committee 
notes in its report on the Ministry of Health is that 
in spite of the very limited provision made in the 
Second Plan, several schemes for which funds have been 


provided, have not progressed according to the schedule. 
“This clearly points to the urgent necessity of toning 
up the administrative machinery both at the Central and 


State levels.”’ 

The Committee’s report deals with drug control, men- 
tal health, medical stores depots and the contributory 
health scheme for Central Government employees in 
the capital. 


Tuberculosis in Calcutta 


The prevalence of ‘‘active and probably active’’ cases 
of tuberculosis in Calcutta was 16-73 per 1,000 persons 
x-rayed in the age group of five and above. The num- 
ber of infective cases was 6-39 per 1,000. 

Giving the information in a written reply in the 
Lok Sabha on 11-2-59, the Union Health Minister, Shri 
D. P. Karmarkar, said that the results were obtained 
after a sample survey conducted by the Indian Council 
of Medical Research during 1955-58. The survey also 
covered Panihati, Bokanda, Uttar Jafardhar, Chittaran- 
jan, Kalna and Purushottampur. But the data regard- 
ing these areas had not been analysed so far. 
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Residential School for the Blind 

A residential school for the blind, situated on a 20- 
acre plot in Whitefield, 12 miles from Bangalore, was 
declared open on March 1 by Dr. B. D. Jatti, Chief 
Minister of Mysore. 

Speaking on the occasion, Mr. Jatti assured Govern- 
ment help to the institution and urged commercial un- 
dertakings to ‘‘stretch their hand of help to this insti- 
tution so that it may not be said of us that we have 
eyes, yet do not see, have ears, yet do not hear.” 

Local bodies like village panchayats had also a res- 
ponsibility towards institutions of this type, he added. 

The school has 16 boys on its roll. 


Contact Lens Centre 


The Gandhi Eye Hospital, Aligarh, has established 
a contact lens centre. Until recently there was no 
centre in India doing contact lens work. 

The centre is not run on commercial basis and the 
Gandhi Eye Hospital itself is a charitable public insti- 
tution. 

The contact lens is of a special value to those per- 
sons who are suffering from high refractive errors or 
conical cornea or any other kind of corneal irregulari- 
ties. This can also be used with advantage for cosmetic 
purposes among those who may have ugly corneal 
opacities. 

Further particulars are available from the Chief Medi- 
cal Officer, Gandhi Eye Hospital, Aligarh. 


X-ray Plant Factory 


The West Bengal Government has made considerable 
progress with a proposal to set up an X-ray plant fac- 
tory. The proposal has been approved by both the 
Planning Commission and the Union Government. 

The proposed factory will be run by a company 
which will be registered with an issue capital of Rs. 1 
crore. The State Government will have 51 per cent 
share in the company. 

To start with, the factory will make X-ray plant 
without the tubes. The tubes may be supplied by a 
firm in America, which may, at a later stage, directly 
participate in the project. 


L.T.M. Course at the School of Tropical Medicine 

The three months’ course of instruction for the 
L..T.M. Examination which is open to medical men only, 
will begin from the 15th July, 1959. Application for 
admission in the prescribed form should reach the 
Director, School of Tropical Medicine, Calcutta by the 
14th May, 1959. 


A New Medical College 


A 20-member committee has been set up at Sangli 
to formulate a scheme for the establishment of a medi- 
cal college either at Sangli or at Miraj. 

The committee has been appointed by prominent 
citizens, including medical practitioners, of Sangli and 
Miraj. 

Dr. V. B. Patil, M.L.A., is the Chairman of the com- 
mittee. Dr. M. P. Ranbhise and Dr. K. D. Udgaonkar 
are the Secretaries of the committee. 
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CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Practice in Dentistry by Registered Medical 


Practitioners 


Sir,—I have received queries from many Registered 
Medical Practitioners of the State of West Bengal whether 
they are eligible to practise dentistry in this State. 
According to the Dentist Act 1948 (Act XVI of 1948) as 
modified up to the Ist July 1955 in page 17, chapter V 
miscellaneous, Section 49, there is no bar for a regis- 
tered medical practitioner to practise dentistry. The 
law states (1) “After the expiry of three years from 
the date appointed under sub-section (2) of section 32 
in the case of dentists, and in the (States) where a 
register of dental hygienists or dental mechanics has 
been prepared under section 36 from such date as may 
be specified in this behalf by the State Governrient by 
notification in the Official Gazette, in the case of dental 
hygienists or dental mechanics, no person, other than a 
registered dentist, registered dental hygienist or re- 
gistered dental mechanic, shall practise dentistry, or the 
art of scaling, cleaning or polishing teeth or of making 
or repairing dentures and dental appliances, as the case 
may be, or indicate in any way that he is prepared to 
so practise : 

Provided that the provisions of this section shall not 
apply to— 

Practice of dentistry by a 

practitioner’’, 

So there is no bar to practise in dentistry by medical 


registered medical 


men in any State of India, provided he/she is a regis- 


tered medical practitioner under the State Medical 
Council. I am ete. 
ABODH SINHA, 


Bongaon. Member, West Bengal Medical Council. 


Pending Medical Problems of Public Health 


Sir,—There are several medical problems constitut- 
ing grave danger to public health primarily of State 
concern, such as, nutrition, maternal and infant morta- 
lity, malaria, tuberculosis, leprosy, preventable blindness, 
venereal diseases, village sanitation, infirmary for the 
crippled, disabled and helpless. 

(a) Nutrition—It should be given top priority. 

Food should be cheap, adequate and wholesome. There 
should be sufficient milk for the expectant and nursing 
mothers, children, students, T.B. patients ete. 

The Food Adulteration Act should be strictly enforced. 

(b) Maternal and infant mortality—Women practising 
midwifery should be made to undergo regular training 
and be registered, to replace the hereditary, illiterate, 
midwives. 

(c) Malaria—Big schemes of eradication by drainage, 
very costly and not 


reclamation of swamps etc. are 
drugs, education of 


practicable. Use of anti-malarial 
the villagers, wide circulation of pamphlets are the next 
Here again better standard of health 


best measures. 
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and improvement of the economic condition of the vil- 
lagers are essential. Famine is followed by an epidemic 
of malaria at times. 
(d) Tuberculosis 
now spreading rapidly in rural areas also. 


Not mainly an urban disease, it is 


The following may help prevention. 

(i) Notification essential, preliminary to any cons- 
tructive measure ; 

(ii) Improving the social and economic conditions; 
(iii) Ready facilities for x-ray examination and pro- 
paganda to induce the public to use them; 

(iv) More clinics and hospitals; 

(v) Children should be x-rayed and tuberculin test- 
ed. Children found negative should be sent away 
for at least 6 weeks. If found positive after this, 

should be allowed to return home, if still nega- 
tive should be given B.C.G. vaccine after which 
the test will usually be positive and the child 
allowed to return home. If it is not possible to 
send the child away the vaccine should be given 
at once. 

(vi) B.C.G. vaccine for all children specially after 

birth as in the Scandinavia countries. 

(e) Leprosy—It is mainly a village disease. The 
first essential is to find out the incidence in a locality. 
There should be a village survey party for house to 
house survey, consisting of trained medical personnel 
with the help of a committee consisting of representa- 
tives from each village to overcome the fear and un- 
willingness of the villagers to co-operate. 

Besides the treatment there should be a scheme of 
rehabilitation for the cured indigent patients with cot- 
tage industries, suitable for such men and to relieve 
the congestion in leper hospitals. 

(f) Preventable blindness—Great 
backwardness, 
apathy of the masses. There should be in every pro- 
vince an association for prevention of blindness, it is 
not only a medical problem but social, economic and 


prevalence of this 


is due to the ignorance, poverty and 


financial. 


(g) Venereal diseases—Prevention requires educa- 
tion, notification, propaganda to persuade the patients 
to report immediately for treatment. Laboratory and 
hospital facilities for early diagnosis and treatment are 
essential. Thorough treatment is essential to avoid 
modified forms resulting from insufficient treatment. 
Prostitution should be made difficult though it is im- 


possible to stop it on account of the human nature. 


(h) Infirmary for the crippled, disabled and the help- 
less—It is an appalling sight to see them in the streets, 
specially in pilgrim centres, something must be done 
for them. 


(i) Village Main items are water supply, 


conservancy, village planning. I am ete. 


sanitation 


Gaya. (CapT.) B. MALLIK, M.B. 


Coloured X-ray Photography 
S1rk,—I have been thinking on the subject of coloured 


shall be highly 
would kindly 


photography for sometime. I 


reader of your journal 


X-ray 
grateful if any 


throw some light on the possibility or otherwise of 
coloured x-ray film being taken in place of the ordinary 
black and white. 

In technicolour photography we deal with colour 
spectrum and open space where sun light is present, 
whereas in x-rays there is no colour spectrum and the 
space is closed where only pitch darkness prevails. 

Can x-ray be made to carry or bring about the 
colour effect either while passing through the substance 
or space or after that on developing the film by any 
technical process ? 

Discussion on both the aspects, theoretical as well 


as technical, is welcome. I am ete. 


Bharatpur (Rajasthan). V. S. SAXENA, M.B.B.S. 
Medical Officer, T.B. Clinic 


Another Case of Anencephaly 

S1r,—S.M., H.F., a 26-year old 3-para, was admitted 
in the Tarakeswar Thana Health Centre, with history 
of prolonged labour for four days in the 7th month of 
her pregnancy. Her other two children are alive and 
healthy. ‘he previous confinements were normal. On 
examination, her general health was good. The size of 
the uterus was bigger than what the period of pregnancy 
warranted. There was associated hydrammios. 

The child was born alive but died immediately after 
birth. The brain was not developed posteriorly. Two 
bony projection on the back (first cervical vertebra) were 
Eyes were protruding (exophthalmos) and 
I am etc. 


prominent. 
were placed near the scalp. 


Tarakeswar. S. P. Roy CHOWDHURI. 


Eye Clinic Scheme in U.P. 

S1r,—With reference to the request of Dr. A. K. 
Banerjee about ‘Eye Clinics Schemes in U.P.’ (J. Indian 
M. A., 32: 34, 1959), one would like to have a little 
further information. But on the face of it, if it is pro- 
fessional association of two such persons in the treatment 
and relief of human suffering, it is certainly unprofes- 
sional and forbidden, in my opinion, in medical ethics. 
I am etc. 


Calcutta. K. K. Bayay. 


REVIEWS 


Staphylococcus Pyogenes and Its Relation to Disease— 
By Stephen D. Elek, E. & S. Livingstone Ltd., Edin- 
burgh and London, 1959, pp. 767441; 


price S4s. 


This monograph is based entirely on extensive litera- 
ture which has so far accumulated on the subject. How 
vast has been the collection of references would be in- 
dicated by the fact that mere mention of the bibliography 
alone occupies 188 pages of the book. It is indeed an 
exhaustive presentation of the prevailing knowledge on 
Staph. pyogenes, spread out in 15 well-arranged chap- 
ters. The book is in addition profusely illustrated. 
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Generally regarded as a common organism, the staphy- 
lococcus had not till recently received intensive indivi- 
dual attention of medical bacteriologists. Since the 
signs of impending defeat of penicillin and other anti- 
biotics in the conquest of stapylococcal infections began 
to appear, the staphylococcus has received unprecedent- 
ed attention of the microbiologists, and considerable effort 
has been made to study its biology over all the different 
facets. The great accumulation of knowledge, which 
resulted from such intensive study, more than justifies 
the present monograph. The well-sequenced presentation, 
the vivid illustrations, the comprehensive bibliography, 
together make the book a useful addition to microbiolo- 
gical literature. It would appear to be particularly use- 
ful to those who are interested in the study of the 
staphylococcus, especially with a view to contributing to- 
wards further advancement of knowledge. 


Staphylococcal Infections—By I. M. Smith, The Year 
Book Publishers, Inc., Chicago, 1958, 180 pp ; 
4%"x6%"; price $4.25. 

Written particularly for the practising physicians, 


brings together considerable knowledge 
Almost the entire emphasis 


this volume 
available on the subject. 
has been put in this presentation on description of 
diseases of man and animals caused by the staphylococ- 
cus. Methods of treatment have been indicated in the 
last chapter. Detailed reference to published literature 
has been avoided, since the aim of the author has been 
to produce a clinical manual and not a reference text. 
Only a few illustrations have been included in the text. 
Busy practising physicians, keen to learn all about 
staphylococcal infections, are likely to profit substantial- 


ly by reading this monograph. 


Practical Clinical Biochemistry —Dy Harold Varley, M.sc., 
F.R.1.C, Second edition, August, 1958, published by 
William Heinemann Medical Books Ltd., 99 Great 
Russell Street, London, W.C. 1. Board bound with 
jacket, 635 pp., 54%" x8", price 42s. net, 


The object of this book is to give a comprehensive 
account of the many biochemical tests that are nowadays 
carried out in the hospital laboratories in order to help 
both diagnosis and treatment of diseases. The techni- 
ques used have been given in comprehensive detail and 
each case by a section in which the 
In this second 


are followed in 
interpretations of the test are discussed. 
edition, the author has undertaken extensive revisions 
of the text. 
rewritten and considerably extended. 
rial has been included in the chapter on proteins, in- 
cluding a full account of electrophoretic techniques. New 
sections have been introduced on hydroxyindoles, trans- 
aminases and new techniques have been described, in- 
cluding those for determining substances in the body 
fluids like creatinine, uric acid, cholesterol, cholinesterase, 


The chapter on hormones has been largely 
Much new mate- 


calcium, iron, magnesium, protein-bound-iodine, vitamin 
A, barbiturates and the sweat test for fibrocystic diseases 
of the pancreas. 
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Begutachtung peripherer Durchblutungsst gen --Von 
Stadtobermed.-Rat Prof. Dr. H. W. Passler und Dr. 
H. Berghaus, Leverkusen, 1958. XII, 272 Seiten, 68 
Abbildungen in 147 Einzeldarstellungen, Gr.-8°, 
Ganzleinen DM 45.—(Arbeit und Gesundheit, Heft 66). 


Assessment of Peripheral Circulatory Disturbances— 
By Prof. Dr. W. Pissler, Medical Director and Chief 
Medical Officer, Surgical Clinic, Municipal Hospital, 
Leverkusen, and Dr. H. Berghaus, Assistant, Surgical 
Clinic, Leverkusen (in German), XII, 272 pp., 68 illustr. 
with 147 figures. Georg Thieme, Stuttgart, 1958. DM 45. 

The senior author accumulated a vast experience in 
peace-time clinics as well as during the last war in a 
special hospital for cold injuries and peripheral vascular 
lesions. He and his assistant analysed more than 500 
of his own cases sent to him for his expert opinion. A 
description of the latest investigation methods, includ- 
ing various types of angiography, is followed by a dis- 
cussion of pathogenesis and pathology of chronic obli- 
terating vascular diseases. Then follows a detailed re- 
port of over 100 cases with many illustrations showing, 
particularly, the importance of serial angiography with- 
out which often an accurate and complete diagnosis is 
impossible. The better understanding of the post- 
thrombotic syndrome, gained during recent years, has 
shed a new light on peripheral venous disturbances 
which are fully and clearly described. German review- 
ers considered this beautifully produced volume of such 
importance that in future everybody called upon to 
assess such a case would have to consult it. This is 
high praise, well deserved. 


Handbuch der Tuberkulose (In 5 Banden) —~Herausgege- 
ben von Prof. Dr. J. Hein, Ténsheide, Prof. Dr. Dr. 
h. c. H. Kleinschmidt, Honnef, Prof. Dr. EK. Uehlinger, 
Zurich, 20% ermiafigter Subskriptionspreis fiir das 
Gesamtwerk. Der Subskriptionpreis gilt bis zum Ers- 
cheinen des letzten Bandes. Jeder Band ist einzeln 
zum Ladenpreis kauflich. Band I. Allgemeine Grund- 
lagen. Bearbeitet von H. Bloch, Pittsburgh/Pa., P. 
Cohrs, Hannover, K. Diehl, Bad Schwalbach, H. G. 
Fassbender, Mainz, E. Hedvall, Uppsala, W. Herr- 
mann, Essen, H. Kleinschmidt, Honnef, W. Léffler, 
Ziirich, A. Ott, Solothurn, F. Redeker, Bad Godes- 
berg, F. E. Schmengler, Bad Reichenhall, F. Schmid, 
Heidelberg, FE. Suter, Gainsville/Fla. 1958. XVI, 832 
Seiten, 244 Abbildungen, Lex.-8°, Ganzleinen DM 178. 
—Subskriptionspreis DM 142.40. 


Encyclopaedia of Tuberculosis (in Five Volumes)— 
Edited by Prof. Dr. J. Hein, Director of the Hospital, 
Ténsheide; Prof. Dr. Dr. h.c.H. Kleinschmidt, former 
Director, University Paediatric Clinic, Goettingen, 
Honnef; Prof. Dr. E. Uehlinger, Director, Pathol. Inst., 
University Ziirich (in German); Vol. I. General Prin- 
ciples by H. Bloch, Pittsburgh, Pa. and 12 others. XVI, 
832 pp., 244 illustr., Georg Thieme, Stuttgart, 1958. DM 
178: Subscription price DM 142-40. 

This monumental work is a welcome manifestation 
of the fact that the once exaggerated nationalism of the 
Germans has given way to a cosmopolitanism, rare even 
among scientists, proved by the fact that the editors 


enlisted the help not only of German and Swiss but also 
of Swedish and American experts. In a short review it 
is not possible to give more than a faint idea of the 
excellence and completeness of the present volume. W. 
Loeffler, Ziirich, the describer of Loefiler’s eosinophilic 
pulmonary infiltration, gives a fascinating survey of the 
history of our knowledge of tuberculosis from prehis- 
toric times to the antibiotic period. Suter and Bloch, 
both from the U.S.A., devote 70 pages to an exhaustive 
treatise of the biology of the tubercle bacillus. Then 
follows a chapter by the same authors, in reversed order, 
on experimental immunobiology of tuberculosis. Fass- 
bender Mainz deals with the morphology of T.B. 
allergy and Schmengler with its manifestations on the 
various organs. Immunobiology, comprising natural 
resistance, allergy, immunity, interference with non- 
specific factors, etc., has been discussed by F. Schmid, 
Heidelberg. Prof. H. Kleinschmidt, a master of his 
subject, writes the chapter on tuberculin and tuberculin 
sensitivity. Redeker devotes 90 pages to epidemiology 
and statistics. Sources of infection and mode of spread 
have been outlined by Hedvall, Uppsala, Sweden, while 
the influence of individual factors on the clinical pic- 
ture has been worked out by K. Diehl, Bad Schwalbach 
(120 pp.). Tuberculosis and environment has been 
treated in some detail by A. Ott, Solothurn, Switzerland, 
who also contributes an important chapter on relation 
of tuberculosis to age and sex. Cohrs, Hanover, is the 
author of the last chapter of this volume dealing with 
the comparative pathology of animal tuberculosis. An 
authors index of 14 pages and a subject index of fifty (!) 
pages conclude the imposing tome. References are 
arranged at the end of every chapter. Judging from 
the perfection of this volume, it may be expected that 
the completed five-volume work will form a milesteone 
in tuberculosis literature, a model of international co 
operation, worthy of the highest praise. 


Selbsterkenntnis und Willensbildung im  Arztlichen 
Raume: Beitrage zu einer synthetischen Psycho- 
therapie—Von. Prof. Dr. W. Kretschmer jun., Tiibin- 
gen. I9°8. VIII, 146 Seiten, Gr.-8°, kartoniert DM 
19.50. 


Self-Recognition and Will Formation in Relation to 
Medicine : Contributions to a Synthetic Psychotherapy— 
By Prof. Dr. W. Kretschmer Jr., Tuebingen (in Ger- 
man). VIII, 146 pp. Georg Thieme, Stuttgart, 1958. 
DM 19.50. 

This book had its origin in the philosophical studies 
as well as in the practical experience of the author 
as a psychiatrist and psychotherapist at the Neuro- 
logical Clinic, University of Tuebingen. It consists of 
a series of essays loosely arranged around the all- 
embracing subject of psychological help, not only re- 
garding neurosis problems but also in relation to all 
the humane-medical responsibilities. 

Of the four chapters, the first three are devoted to 
discussions of (1) body and soul, (2) metaphysical per- 
spectives : myth, ethics and religion, and (3) horizons 
of the inner development. The last chapter, which is 
as long as the previous three together, contains the 
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author’s practical suggestions for a complete overhaul- 
ing of psychotherapeutic methods aiming at imaginative 
self-concentration, including a detailed survey of this 
subject with special reference to American literature. 
The author attempts to overcome the traditional pseudo- 
positivism of biological and existentialistic approaches 
and tries to open new vistas in continuation of Goethe’s 
universal anthropology, integrating psychotherapy into 
the socio-cultural living space of humanity as a whole. 

For the psychologically interested medical people, 
this is a thought-provoking work. 


chen Mefiverfahren zur Registrierung der Haut- und 
Gewebedurchblutung am Menschen. Grundlagen, 
Technik, Methodik und Anwendung in Klinik und 
Praxis —Von Dr. H. P. Kuemmerle, Tiibingen. Mit 
einem Geleitwort von Prof. Dr. M. Ratschow, Darm- 
stadt. 1958. XII, 112 Seiten, 61 Abbildungen, Gr.-8°, 
kartoniert DM 18. 


Clinical Calorimetry and Thermometry. The Thermic 
Measuring Methods for the Registration of the Blood 
Supply of Skin and Tissue in Man. Principles, Tech- 
niques and Application in Clinic and Practice—By Dr. 
H. P. Kuemmerle, Tuebingen (in German). Foreword 
by Prof. Dr. med. M. Ratschow, F.A.C.A., Darmstadt. 
XII, 112 pp., 61 illustr. Georg Thieme. Stuttgart, 1958. 
DM 18. 

This is an up-to-date critical survey of all the methods 
of calorimetry and thermometry as used in laboratory 
or clinic, that proved reliable in the hands of the author 
or have been recognised as such in literature. The 
author undertook this laborious task because of the great 
advances just made in this subject where even thermo- 
electric measurements have been completely superseded 
by Hensels calorimeter probes. 

The general part has been divided in eight chapters. 
They are devoted to history; skin; physical, physio- 
logical and patho-physiological principles; general intro- 
duction to thermal measuring methods; thermal mea- 
suring instruments and technical data; types, methods 
and techniques of thermal measuring. 

The five chapters of the special part deal with appli 
cation and significance of thermal measuring methods 
in clinic and practice; testing methods and functional 
tests; special applications in surgery, medicine, derma- 
tology, obstetrics and gynaecology, and clinical phar- 
macology; limits and potential of these methods in 
and outside the hospital; finally, critical observations 
and general clinical experiences. An extensive survey 
of German, English and French literature as well as a 
complete subject index conclude this book which covers 
exhaustively all the relevant points and is well produced. 


Year Book of Obstetrics and Gynaecology, 1958-59 
Series—The Year Book Publishers Inc., 200 E. 
Illinois Street, Chicago, Ill, U.S.A. Board bound in 
cloth 54%” x74", pp. 607; price $7.50. 


This volume is one of the 15 books comprising the 
Practical Medicine Series of Year Books founded in 1900 
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and published continuously since then. The designation 
“Series 1958-59’ used in the title of this book indicates 
its publication during the “series year” which begins 
in September, 1958. This volume follows the usual set-up 
of its predecessors in having two principal sections— 
Obstetrics and Gynaecology. The section on Obstetrics 
is further divided into four chapters—Pregnancy, Labor, 
Puerperium, and the Newborn; the first two being fur- 
ther sub-divided into five sub-chapters each. In the 
section on Gynaecology, the text has been divided into 
nine chapters which helps the reader to find out his 
interest easily. The abstracts have been well-chosen 
from a very large number of journals, both general and 
specialist, which give the reader a wide coverage. 
In addition, the extensive editorial comments fol- 
lowing many of the abstracts, scattered thronghout 
the book make the book a very useful and interesting 
one. 


Year Book of Ear, Nose and Throat, 1957-58 Series 
—Edited by John Lindsay along with Maxillofacial 
Surgery edited by Dean M. Lierle and William C. 
Huffman. The Year Book Publishers Inc., 200 FE, 
Illinois Street, Chicago Ill, U.S.A., 8%"x5\%" 
pp. 383. Price $7-50. 


In the field of otolaryngology the work has increased 
so much, that it is sometimes difficult to accommodate 
all essential details in otology only in a small volume 
like this. In spite of this handicap the authors have 
been successful in compiling as far as practicable, the 
works of Otology, Rhinology and Laryngology in the 
single volume. 


Modern otologists are not only satisfied by prevent- 
ing the development of complications of the suppurat- 
ing conditions of the ear and preserving the remnants 
of hearing that is left after the effects of suppuration, 
but their attention is diverted to the conservation and/or 
improvement of hearing. This volume has pointedly 
brought to the forefront, the advantages of different 
types of surgical treatment for the cure of otosclerotic 
deafness by fenestration and stapes mobilisation. The 
latter method though of recent achievement has stood 
the test of time. Surgeons are performing more of 
stapes mobilisation than of fenestration. It has been 
definitely found that one is complementary to the other. 
Where one method fails, the other method can with 
advantage be employed. In the field of suppurative 
conditions of the ear, the different types of tympano- 
plasty have taken the place of local antiseptic 
and antibiotic ear drops, which could do nothing 
but condemn the patient to permanent deafness. 
This operation ought to have been well illustrated in 
this volume, 

Hearing tests and vestibular functions have been dis- 
cussed elaborately. Audiology with all its intricacies 
has also been included in this volume. 

The special section of maxillofacial surgery dealing 
with fractures, plastic surgery, malignant disease has 
been included in the realm of otolaryngology. 


me Klinische Calorimetrie und Thermometrie Die thermis- 
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The Evaluation of Drug Toxicity.—Editors: W. L. Wal- 
pole and A. Sinks. Published by J. & A. Churchill 
Ltd., 104 Gloucester Place, London, W. 1, 1958, 
pp. xi plus 138, with 58 illustr. Price 25s. 


This book is an edited record of a symposium held 
at the new research laboratories of the Imperial Chemical 
Industries (Pharmaceutical Division). The contributors 
are representatives of the academic and industrial re- 
search institutions, and some among them are well known 
in their respective fields. The papers deal with almost 
all the important problems associated with investigations 
on drugs, particular emphasis being laid on the toxico- 
logical aspects such as allergy, and their actions on 
vital organs. There are also some interesting papers 
dealing with the problems pertaining to efficacy and 
safety of new drugs. 

This volume will be of special interest to the scien- 
tists engaged in the pharmaceutical industry or pharma- 
cological and biological research laboratories. Clinicians 
who desire to acquaint themselves with the knowledge 
of the mode of action of drugs will also find valuable 
information in the articles contributed and compiled. 


The discussions at the end of each paper throw a 
good deal of light on sotne of the salient features pre- 
sented and give the views of some of the other people 
specialising in the subjects. 


OBITUARIES 


Dr. S. B. Patwardhan 


Dr. Shridhar Balwant Patwardhan of Kopasgaon died 
of heart attack on the 20th November 1958. He was 59. 


Dr. S. B. PATWARDHAN, 


He was born on the 23rd January 1899, and had a 
brilliant school and college career. In 1929 he graduated 
from the Grant Medical College, Bombay where he was 
a tutor in medicine for one year. 


He started his career as a private practitioner in 
Bombay in 1930. He left the practice in 1933 and took 
up a post in the Nova Island. This he relinquished 
in January 1936 and settled at Kopasgaon, his home town, 
in April 1936, where he had been practising till death. 

His sympathetic nature associated with professional 
skill and knowledge made him extremely popular 
throughout the district. 

Apart from his profession Dr. Patwardhan took keen 
interest in the extramural course of Poona University 
of which he was a president for many years. He was 
a Sanskrit scholar. He used to write articles in the 
Times of India on both medical and non-medical 
subjects. He was a founder member of Kopasgaon 
Medical Association and one of the oldest members of 
Indian Medical Association. 


Dr. Dinesh Chandra Ganguli 


Dr. Dinesh Chandra Ganguli was born at Narayan- 
ganj, Dacca, on 24th November, 1909. He matriculated 
in 1927. After passing his I.Sc. from the- Dacca Inter- 
mediate College, he joined the Dacca Medical School in 


Dr. DInesH CHANDRA GANGULI. 


1929. He passed the L.M.F. securing a scholarship and 
a gold medal in 1933. He started his career as the Medi- 
cal Officer at Amegram Charitable Dispensary in the 
district of Faridpur. After the partition of Bengal he 
started independent practice at Malancha, Kharagpur 
in 1948 and earned a very wide popularity as a physi- 
cian. He had been suffering from leukaemia for some 
time past and expired on 8-12-58 at the age of 49 at his 
own residence. 
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SUPPLEMENT 


Journal of the Indian Medical Association 


XIII MADRAS STATE MEDICAL 
CONFERENCE, MADRAS, 1958 


The 13th Madras State Medical Conference, 1958, was 
held at the Madras Medical College, on 29 November— 
Ist December, 1958. The Conference was held under 
the auspices of the Madras State Branch of the Indian 
Medical Association and organised and conducted by the 
Madras Branch of I.M.A. 


The inaugural function of the 3-day Conference was 
presided over by Shri Bishnuram Medhi, the Governor 
of Madras; and the Conference proper was inaugurated 
by Shri M. A. Manickavelu Nayakar, the Minister for 
Health, the Government of Madras, and presided over 
by T. V. Sivanandam, the elected President of the 
Madras State Branch of I1.M.A. for the year 1958-59. An 
exhibition of Medical and Surgical Products was also 
held which was declared open by Dr. P. V. Cherian, the 
Chairman of the Madras Legislative Council. The Scien- 
tific Session of the Conference was inaugurated by Dr. 
A. Lakshmanaswami Mudaliar, the Vice-Chancellor of 
the Madras University. There was a large attendance of 
delegates and visitors besides the medical students. Dr. 
S. C. Sen, the past President of the Indian Medic al Asso- 
ciation, was a distinguished visitor to the Conference. 


Dr. P. Alagasingari Naidu, the President of the 
Madras City Branch, I.M.A. and the Chairman of the 
Reception Committee delivered his Welcome Address 
and welcomed the gathering. The three-day programme 
commenced with the unfurling of the National Flag by 
the out-going President, Dr. M. Santosham, and the 
hoisting of the I.M.A. Flag by Dr. D. V. Venkappa, the 
President of the Indian Medical Association. Many dis- 
tinguished persons, among whom were Dr. U. Krishna 
Rau, the Speaker of the Madras Legislative Assembly ; 
Dr. V. R. Thayumanaswami, the Director of Medical 
Services, Madras, and the Mavor of Madras graced the 
function 

In his speech on the occasion, Shri Bishnuram 
Medhi, the Governor of Madras, asked the doctors to 
create a proper atmosphere for the young men in the 
profession to spend at least the first few years of their 
practice in the rural areas ‘where real India lives’, as 
medical aid is one of the primary necessities of the rural 
population and if the doctor’s noble profession of heal- 
ing and prevention of disease is to have any morai or 
social value it is needed most in rural areas. Proceed- 
ing, the Governor said if service to the people of India 
should be real, one should not hesitate to go to the 
villages cheerfully, live with the villagers, understand 
their difficulties and help them in all possible ways. 
Congratulating the Association for organising such con- 
ferences Shri Medhi said the Governments at the Centre 
and States had to look up to the Association as advisers 
in tackling the health problems and also to depend 
mainly on it for the formulation of measures and their 
effective implementation in a planned manner consistent 
with financial resources of the country. 
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Inaugurating the Conference, Shri M. A. Manicka- 
velu Nayakar, Health Minister of Madras State said 
“the contribution of the medical men was of utmost 
importance both in curative and preventive sides of 
the profession. To keep the millions in the country 
healthy and fit for work was a gigantic but urgent task, 
and the medical men were the most qualified and com- 
petent to perform this; and the services of medical men 
were therefore vital to the nation 

After the Minister’s speech, Dr. M. Santosham, the 
out-going President installed the President-elect, Dr. T. 
V. Sivanandam, by handing over the Presidential 
Badge to him. In a short speech, Dr. M. Santosham 
laid stress on the need to make the medical profes- 
sion a number one Essential Service although this 
might mean the profession losing much, as otherwise 
they could not extend the medical help to the nooks 
and corners of the country. Dr. D. V. Venkappa, the 
President of the Indian Medical Association, speaking 
next, pleaded for an All-India policy in regard to 
salaries and emoluments of medical men. He said that 
the 30-year old Indian Medical Association had merged 
into it a number of sectional associations which func- 
tioned during the British Rule and now spoke with one 
voice about professional standards and service condi- 


Dr. P. ALAGASINGARI Natpu, THE CHAIRMAN, 
RECEPTION COMMITTEE 
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tions; and he was sure the voice will be heard and 
visualised a bright prospect for the Association. 

Dr. G. Sriramulu, Convener of the Souvenir Com- 
mittee released the Souvenir got up in connection with 
the Conference. In his speech opening the Exhibition, 
Dr. P. V. Cherian stressed the need for the country to 
attain self-sufficiency in the production of drugs and 
surgical instruments. With the reading of messages 
received on the occasion by Dr. G. Ramachandra- 
murthi and Vote of Thanks by Dr. B. Rama Rau, the 
Hony. Secretaries of the Madras City Branch, I.M.A., 
the inaugural function came to a close. 

In the afternoon, the Scientific Session was inaugu- 
rated by Dr. A. Lakshmanswami Mudaliar, the Vice- 
Chancellor of the Madras University. Delivering his 
inaugural address Dr. Lakshmanaswami Mudaliar re- 
ferred to the importance of post«graduate medical edu- 
cation and research. He said that any centre of post- 
graduate medical education could thrive only to the 
extent to which the members were fully endowed with 
the spirit of unceasing loyalty to the cause of medicine 
and unfailing adherence to scientific principles at all 
costs. Proceeding Dr. Mudaliar said that one was some- 
what surprised to see when one went round the various 
medical clinics on the Continent and in America, that 
the emphasis today was more and more on _ post- 
graduate medical education. Recently some interest was 
being devoted to the subject of post-graduate medical 
education. The starting of the Central Medical Insti- 
tute at New Delhi was a step taken in the right direc- 
tion. The Scientific Session was presided over by Dr. 
V. R. Thayvumanaswami, the Director of Medical Ser- 
vices, Madras. Dr. S. C. Sen, an ex-President of the 
Indian Medical Association, spoke on the problem of 
medical economics and referred to the high cost in- 
curred by medical students when they underwent the 
course. From the point of view of the patients also the 
scientific diagnosis had become more expensive. 

Dr. T. V. Sivanandam, the President for the year, in 
course of his presidential address said, 

“We the medical men are passing through the criti- 
cal stage of struggling for due recognition. It has be- 
come a fashion of late of some to lay stress, to define and 
to decide the fate of medical science and the problem 
of medical education. It is needless for me to point out 
that the medical men alone can solve medical and public 
health problems with ease and efficiency for the benefit 
of the common man. The I.M.A., the State and District 
branches will always be at the disposal of the Govern- 
ment to give their assistance and help to solve amicably 
the matters concerning medicine and public health. We 
request the Government to recognise our existence. 


SERVICE PERSONNEL 


The medical men in Government service are not paid 
adequately for the noble and strenuous work they do. 
The disparity in the scales of pay of medical men in the 
Government service and the Local Boards’ service must 
be removed. The Government must see that the medical 
men are well placed in life with adequate emoluments 
so that they can meet their barest requirements to keep 
the family running smoothly. The medical men in ser- 
vice must be paid amply and debarred from having any 
private practice. The person who teaches non-clinical 
subjects must be paid more. It is a pity that the 
Government is still keeping deaf ears to the request 
of the medical men to raise their status to that of simi- 
lar posts in other departments. May I appeal to the 
Government to look into this vital problem sympatheti- 
cally and give us the benefit at an early date? 
HONORARY SYSTEM 

The Madras State should be proud of having the 
Honorary System of Medical Services working effciently 
in the City Hospitals and at the District Hospitals. 
The Honorary Medical Officers are doing splendid work 
and they are an asset to the Government. Madras 


Government is a pioneer to start the Honorary System 
of Medical Services and today they can lead the way 
to other States. May I request the Government to take 
advantage of the situation and see that the Honorary 
System is expanded and minimum number of paid 
officers are posted at district levels? 


District HOSPITAL 

The District Hospitals are overcrowded. We are in 
the days of specialisation. The special departments at 
the district hospitals must be upgraded. The new 
buildings that are being constructed must have sufficient 
foundation so as to add more storeys for future expan- 
sion, as the ground space available is very much limited 
in most of the towns. Every district hospital must be 
provided with an X-Ray diagnostic set with a deep 
X-Ray plant also. Some of the district hospitals are 
not having sufficiently equipped clinical laboratories. 
Most of the district hospitals and dispensaries are not 
supplied with adequate stocks of medicine and antibio- 
tics to meet the day-to-day demand. An electric laundry 
is an essential necessity in each district hospital. It is 
gratifying to note that every Head Quarters Hospital is 
provided with a well equipped Blood Bank which is of 
immense use to the public. 

In view of the recognition of the Employees State In- 
surance Scheme it would be better for the labourers as 
well the Government to have a separate labour hospital 
built at every district head-quarters so that a common 
man can have easy access to the civil hospitals for inves- 
tigation and treatment. The chronic and disabled patients 
have become a problem to the society. Hence separate 
hospitals to take care of these unfortunates must be 
opened at the district level also. 

The advisory bodies to the district hospitals must 
be properly constituted with persons who really take 
interest in the welfare of the institutions. The members 
of the advisory board and the local politicians should 
not interfere with the day-to-day administration and 
routine work of the District Medical Officers which are 
becoming more often a hindrance than an assistance. 


District MEDICAL OFFICER 

The District Medical Officers are expected to do, in 
addition to their professional duties, other duties such 
as attending the Block Advisory Committee meetings, the 
meeting of the District Development Council and other 
committees in which the role that is expected to be 
played by them is very little, but they have to spend 
considerable time in such meetings unnecessarily. The 
main duty of the District Medical Officers now is to 
make elaborate enquiries on the charges levelled upon 
medical personnel on professional misconduct, corrup- 
tion and negligence of duty which are mostly frivolous 
and which are invariably of anonymous nature. ‘The 
Government can very well establish a cadre of senior 
medical men in service to be personal assistants to 
D. M. Os. to look after such matters and allow the 
D. M. Os. to do their professional duties which are in 
essential need to the sick and suffering. 


NURSING SYSTEM 

The introduction of male nursing system has brought 
down not only the efficiency of general nursing but also 
the good and efficient nursing of female nurses. Only 
the ladies are gifted with qualities that are essential for 
good nursing. The gentle and sympathetic look, the 
kind words, pleasing manners and a soothing touch of 
a female nurse cannot be achieved by a male nurse 
however much he honestly attempts. I am glad to hear 
that the Madras Government has temporarily  sus- 
pended the recruitment of men to the nursing profes- 
sion. The present set of male nurses can be given 
some more training in preventive medicine and minor 
surgery and posted as Health Assistants in the Primary 
and Rural Dispensaries where they can discharge their 
duties creditably. 
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B.S. 1 S&S. 


The Panel System of Employees State Insurance 
Scheme is working very satisfactorily in Coimbatore. 
In spite of the good compliments that are being given 
to the working of the panel system in Coimbatore in 
our State and in some places in other States also, I am 
unable to understand the attitude of the Government 
enforcing the Service System even in the areas where 
Panel System could be started. The introduction of 
Service System in E. S. I. S. cuts at the root of the 
fundamental basis of the E. S. I. Act that gives oppor- 
tunities for the labourer to choose his own doctor. I 
trust the scheme will be extended to the families of 
the labourers at an early date. 


MEDICAL EDUCATION, 


It is an accepted fact that we require more medical 
men in our country. I am glad to hear that the new 
medical college for which the foundation was laid by 
the President of the Indian Union at Tanjore will come 
up within a couple of years. Our colleges should not 
be mere factories to manufacture men and women with 
medical degrees but they must turn out medical men 
with clinical knowledge to tackle the problems indepen- 
dently when they are called npon to do so. This can 
be achieved only when qualified and well trained 
teachers are appointed, lest the standard of medical 
men coming out of the colleges will go far below the 
average. The Government must send at least one dozen 
medical men with good credentials to foreign countries 
for higher studies every year either taking advantage 
of the Colombo Plan or Technical Assistance Exchange 
Programme to acquire the knowledge of recent advances 
in every branch of medicine and public health. 


RURAL DISPENSARY—PRIMARY HEALTH CENTRES. 


It is often said there is dearth of medical personnel 
to be in charge of our hospitals and dispensaries. It 
is evident that there is no proper encouragement from 
Government and the Government pay of medical men 
is not commensurate with the volume of responsible 
duties they are expected to discharge. In private prac- 
tice one can earn more than the service salary without 
any departmental bossings 

We have seen several primary health centres being 
opened and have also seen that those centres are closed 
or not functioning for several months and even years. 
Before the primary health centres are inaugurated by 
the responsible men at the top, they must at least be 
satisfied to see whether the dispensary has been fully 
equipped and the personnel are available to run the 
show. We hear that several primary health centres are 
closed either for want of personnel, medicine or build- 
ings. The doctor must be paid at least one hundred 
rupees extra as long as he serves in the primary health 
centres. Proportionately the special allowances to the 
other medical personnel also must be increased. This 
will be just an attraction for the medical men to take 
up the job. Our medical men are trained only on the 
curative aspect of the diseases. But the medical men 
in the primary health centres are expected to do much 
of the preventive aspect of the diseases also. Hence 
to do an efficient service these doctors who are posted 
at the primary health centres should be given a short 
term post-graduate training in the public health aspect 
of the diseases also; otherwise the purpose for which 
the primary health centres are opened becomes nullified. 


INTEGRATED SYSTEM OF MEDICIN! 


It is very recently the ministers of our State and 
one section of the members of the legislature took the 
novel method of “Pada Yatra” which was never practised 
in the history of our State before, in their respective con- 
stituencies, to have a closer contact with the ye 
in the villages and to have a first hand knowledge of 
the things which the villagers require. Villagers did 
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ask for opening of dispensaries of modern medicine 
only. Hence the panacea to open dispensaries of indi- 
genous system need not be thrusted on them. 

The huge amount of money that is being spent by 
the Government every vear on the College of Inte- 
grated Medicine is a colossal waste. The graduates 
coming out of this college prefer to practice allopathic 
system of medicine than the other special systems 
taught to them. Thanks to the ministry of our State, 
an Act has been passed recognising their qualification 
as a registrable one. This kind of so-called Integrated 
Medicine will certainly lead to natural demise of indi- 
genous system of medicine. If we really want the 
indigenous system of medicine to survive and flourish, 
the indigenous system of medicine must be taught as 
a post-graduate study to the persons who have obtained 
the basic qualification in the modern scientific me dicine. 


FAMILY PLANNING. 


One of the several ways by which we have to solve 
the Socio-Economic problems of our country is ‘Family 
Planning’. Enthusiastic State Government has gone 
through a long way in establishing Family Planning 
Centres at every District Headquarters and doing etfec- 
tive propaganda among lay people about the necessity 
of birth control and reliable methods of birth control. 
A separate department has also been created. For 
proper dissemination of the objects of the Family 
Planning propaganda and to achieve the desired end of 
family limitation; the non-official voluntary social wel- 
fare-organisations of women and the members of 1. M. 
A. can successfully play their role and thus solve the 
socio economic problem of our country in a great way 
in this direction. 


Lire SAvInGc Drucs. 


The medical profession is very badly in need of life 


saving drugs like Morphia and allied products. We are 
very much handicapped to give relief to the sick and 
suffering on account of its non-availability in the 
market. Permits for the import licences are given to 
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merchants who utilise the foreign exchange to import 
other products which are easily marketable and yield 
good profits. Hence I request the Government to take 
immediate steps to issue import permits to medical 
men, pharmacists and chemists only. In the interests 
of the sick and suffering it is not desirable and also 
dangerous to limit the supply of the life saving drugs. 


MEDICAL INSPECTION OF STUDENTS’ LHIEALTH. 


The health of our children and youths are very much 
neglected during their school and college days. They 
are susceptible to evil habits and diseases. May I 
request the Government to make the medical inspec- 
tion in schools and colleges compulsory? Proper and 
thorough examination and mass X-Ray photographic 
examination of the students must be done to diagnose 
latent diseases. This will prevent many promising 
students from invalidation at a time when they com- 
plete their studies to take up their responsibilities in 
the community. 


No one who is aware of the duties and ,’esponsibili- 
ties of the Director of Medical Services and the Director 
of Public Health will ever think of integration of these 
posts. To the medical personnel people go to get relief 
of their complaints and for the cure of the diseases. 
But on the other hand the Public Health personnel go 
to the common man to take them into their confidence 
to work with their co-operation to prevent the spread 
of diseases. Hence fundamental differences exist in 
both their education, method of working and the 
manner of the discharge of their duties. 


Pustic MuskuM 

Preventive Medicine is very essential for the health 
progress of any country. The common man must be 
aware of the cause and spread of infectious and conta- 
gious diseases and how to prevent the spread of the 
epidemics. The best way to achieve this aim is to 
establish a Public Health Museum in every district 
head-quarters. The Public Health Museum will not 
only be instructive but it will also be an educative and 
impressive one to the lay public. May I appeal to our 
Government to take up this venture to establish a 
Public Health Museum in every district headquarters 
and become a model to other States ? 


There has been a _ proposal to establish Regional 
Public Health Laboratories but in some places it is yet 
to be started. It would be better if the Government 
speed up the matter so that this laboratory can solve 
Public Health requirements quickly. 


INDUSTRIAL Mepicint—D. O. H. S. 

Our State is rapidly getting industrialised. Several 
new industries are coming up. With the advent of new 
industries we must be prepared to face very many indus- 
trial diseases and = accidents. Occupational diseases, 
environmental hygiene and social psychology are com- 
ing into lime light. Ere long we have got to recognise 
the new diseases. I would like the Government with 
the advance in the industrial development of our State 
to create a separate department of Director of Occu- 
pational Health Services to tackle the prevention, 
spread and treatment of occupational diseases. In view 
of the increase in industrial accidents, I appeal to the 
Government to open an Orthopaedic Unit with trained 
personnel and good equipment in every district head- 
quarters hospital to tackle the industrial surgery. I 
request the Madras Government to show the way to 
the other States of our country not only to keep the 
departments of Director of Medical Services and Direc- 
tor of Public Health as separate entities but also by 
creating another separate department, namely the 
Director of Occupational Health Services. The exis- 
tence of these three separate departments will result in 


efficient work, proper control and good understanding 
of the various branches of work to which they are 
responsible.” 

* 

The following resolutions were passed at the Con- 
ference : 

1. In view of the rapid industrialisation of our 
State and of the Occupational Health Problems that 
will arise this Conference requests the State Govern- 
ment to create a separate department for Occupational 
Health Services and also to create a Directorate for Occu- 
pational Health Services, 

2. In view of the various handicaps suffered by the 
Medical Licentiates and in the interests of higher medi- 
cal education this Conference requests the State Gov- 
ernment and the University of Madras to reopen the 
condensed M.B.B.S. course for Licentiates in modern 
medicine. 

3. This Conference requests the State Governinent 
to convert the present College of Integrated Medicine 
in a College of Modern Medicine and to institute in it 
Post-graduate Courses and Research Studies in the dif- 
ferent branches of Indian medicine. 

4. This Conference resolves to request the Govern- 
ment to include all registered medical practitioners as 
belonging to ‘‘Essential Services’? for the purpose of 
Rent Control Act. 

5. This Conference resolves to request the Govern- 
ment to increase the scale of pay of Servicemen as re- 
commended by the Central I.M.A. 

6. This Confetence resolves that the “Husband and 
Wife’? Doet6r Members in service, as far as possible, 
be kept in the same station when question of transfers 
are gonsidered. 

7/ This Conference resolves to request the Govern- 
met to abolish the present system of ‘‘authorised medi- 
cal/ attendants’? and allow the Government Servants 
of Mis State for choosing their own medical attendants 
for reiturgt¢ment, leave etc. 

8. It iS resolved to request the Editor of the 
Journal of the Indian Medical Association, Calcutta, to 
have a list of priority for the articles and to record the 
date of receipt of the article when it is published. 

9. It is resolved to request the Editorial Committee 
of the Journal of the Indian Medical Association to drop 
the advertisement appearing on the front cover page of 
the Journal as it is derogatory to a journal of such 
eminence as the Journal of the Indian Medical Associa- 
tion. 

10. This Conference requests the State Government 
to expedite the elections to the Indian Medical Coun- 
cil as otherwise the State and the Profession will lose 
its representation after the Ist April 1959. 

ll. This Conference requests the Corporation of 
Madras to name the new Overbridge in Chetpet after 
the late Dr. M. R. Guruswami Mudaliar. 


V DELHI STATE MEDICAL CONFERENCE, 
DELHI, 1958 


The 5th Delhi State Medical Conference was held on 
5-7 December, 1958. Dr. P. C. Dhanda was the Chairman 
of the Reception Committee and Lt.-Col. Amir Chand 
presided over the Conference. It was inaugurated by 
Sreemati Aruna Asaf Ali, the Mavor of Delhi. The Scien- 
tific Session was inaugurated by Major General. S. L. 
Bhatia, the Pharmaceutical Exhibition was opened by 
Shri P. R. Nayak, Commissioner, Delhi Corporation. — 

Dr. P. C. Dhanda extended a cordial welcome to the 
guests and delegates. In his speech, Dr. Dhanda referred 
to the achievements of the Delhi Medical Association. He 
mentioned the establishment of the Maulana Azad Memo- 
rial Medical College which was due to the increasing efforts 
of the Association He also mentioned the formulation 
and finalisation of the D.M.A. Health Insurance Scheme. 
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He said “It is a comprehensive effort of our members to 
pioneer a future pattern of satisfactory medical service 
on modern lines to the general public at reasonable and 
calculable expense and at equitable remuneration to the 
doctors. No doubt the scheme will take some time to 
start smooth working and longer still to attain its full 
potentialities. But when it does, we are confident it will 
not only discharge a public duty but also greatly 
strengthen our Medical Association. 

‘In inaugurating the Scientific Session of the Confer- 
ence, major S. L. Bhatia described the growth and expan- 
sion of the medical science and Medical Research and 
gave a brief review of the prevailing conditions. He 
wanted to lay special stress on preventive and social 
medicine, greater attention to medical education and 
medical research which are unseparable. He said “The 
scope of Medicine is now more comprehensive than ever 
before. It is not merely an Art of prescribing pills, 
powders, mixtures or injections or even performing a 
surgical operation when necessary. These things are of 
course necessary, for they are an essential part of our 
armamenta:ium. But the aim of medicine now 1s to otfer 
medical relief on the widest possible scale to every citi- 
zen in the land, in which all the facilities required for 
treatment and prevention of disease, as well as for the 
promotion of positive health are provided for all, irres- 
pective of their ability to pay for 1, We are now study- 
ing disease and ill-health in relation to social and physi- 
cal environment. In order to study the scope of Medi- 
cine in any country we must study its social, cultural, 
economic, scientific, and historical aspects. It includes 
the practice, teaching and research in Medicine in all 
its roots and branches, on the widest possible scale. And 
it should be practised with a spirit of service, with the 
highest ethical principles in view.” 

Lt.-Col. Amir Chand in course of his presidential 
address said, 

“The science, art and practice of medicine have been 
changing at first somewhat slowly and now with tremend- 
ous rapidity. Of the numerous changes I would refer to 
only two, viz., psychological medicine and social medi- 
cine. 

Psychological Medicine: Plato said: ‘For this is 
the great error of our day that in the treatment of human 
body the physicians segregate the soul from the body. 
The nature of the body can only be understood as a 
whole. To think of treating the eyes alone, without the 
head, or the head alone without the body, is the height of 
folly. Neither ought you to attempt to cure the body 
without curing the soul.”” The profession has realised 
this error. I do not know whether we should use the 
word ‘soul’ or ‘mind’. I would prefer the latter and say 
that in our study and practice of medicine we must not 
forget the mind. The nature of the body, of which the 
mind is an essential part, can only be understood as a 
whole. Do not attempt to cure the body without curing 
the mind. But for the cure of the mind we have to de- 
pend very largely on measures other than drugs. 

Many of the ailments of our patients are psychological 
or psychosomatic. While treating the soma the psyche 
must not be neglected. For this it should seldom be 
necessary to refer our patients to a psychiatrist. Every 
doctor, be he a specialist or a general practitioner, should 
possess a good knowledge of human psychology and _ be 
in a position to handle efficiently and with confidence all 
routine psychological disorders. In most cases the family 
doctor, or the doctor in whom a patient has reposed con- 
fidence, is the best psychiatrist. It is only in compli- 
cated cases that the help of a psychiatrist, as that of 
other specialists, becomes necessary. 

Social Medicine: Let us realise that medicine is a 
profession for social service. The aim of medicine is to 
prevent disease and prolong life. The ideal of medicine 
is to eliminate the need of a physician. The social envi- 
ronments of sick people demand careful study. Social 
medicine is a philosophy rather than a subject. It is not 
a newly created discipline. ‘‘The maiden—Public Health 
—has married Sociology and changed her name. Let us 
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hope that this union is a fertile one.”” The successful 
doctor must have some understanding of the social life of 
the people with whom he works. Social life has much 
to do with moulding the individual’s attitude and be- 
haviour regarding illness and its treatment or preven- 
tion. 

The recent remarkable shift in the practice of medi- 
cine has been that the earlier emphasis on the disease 
is being replaced with emphasis on the patient who has 
the disease with the recognition that the psychological 
and social relationships of the patient have a direct bear- 
ing upon his illness. This change in emphasis has great 
importance for the doctor. The patient is primarily a 
person (regardless of what ails him) and a human being 
and must be understood as such. 

Steiglitz has well said that “social and clinical medi- 
cine have identical objectives. They seek to approach 
their common goal by different rules and techniques. 
Both are concerned with health, the one individually 
and the other collectively or environmentally. Clinical 
and social medicine are kinetic living concept. As such 
they must either grow or atrophy for nothg can remain 
static.”’ 

Medicine must be studied and practised as part of the 
social structure for it is the product of any given social 
environment. It is a profession for social service. Ele- 
ments of social medicine must be injected into the medi- 
cal curriculum and into the practice of medicine if real 
progress is expected. 

The organisation, concept, and practice of medicine 
have undergone a remarkable evolutionary change. The 
days of purely curative medicine are gone. We are now 
in an era in which we are urgently called upon to divert 
our activities more and more to prevention of disease 

an era in which it is necessary for us to be well ac- 
quainted with social and economic problems. This 
amounts to saying that the medicine of today and of to- 
morrow is preventive and social and that these aspects 
must become an important part of our training and prac- 
tice. 


I1.M.A. AND THE 


During the British regime there was a very strong 
tendency to blame the alien Government for all our ills 
and shortcomings. I never subscribed to that view 
although I fully knew that the Government was definite- 
ly and openly hostile to our national aspirations. Strength 
comes from within and not from without. For quick and 
effective locomotion you need to have your sound legs 
and not crutches—and at that borrowed crutches. Has 
our own Government fully come to our expectations ? 
No. To quote one instance : from time immemorial and 
from the days of Charaka medicine has been looked upon 
and treated as a profession of special public utility, but 
our national government at the Centre and in several 
States in their unbounded wisdom have converted it into 
a trade and its practitioners into shopkeepers much to 
their disgust and humiliation created by the invidious 
distinction whereby Law continues to be respected as a 
profession and not lowered into a trade. Could anything 
be more unreal and ridiculous than-this? The fact 1s that 
our government will not be doing its legitimate duties 
towards the profession and the public unless it realises 
that the health of the nation is its prime responsibility 
and it provides all resources and facilities for its preser- 
vation, unless it accepts and adopts for that purpose the 
scientific system of medicine which is ‘‘an all comprehen- 
sive science into the corpus of which all available scienti- 
fic knowledge has been absorbed’’ and will be absorbed 
in future, as the sole means, unless it treats the profes- 
sion as a profession and not as a trade, and unless it 
extends ofhcial recognition to the I.M.A. which is the 
only organisation representative of those who practise 
that svstem of medicine and takes it into its confidence 
in all matters that pertain to the health of the nation and 
extends to the profession the dignity it deserves. The 
I.M.A. on its part must realise its duty towards the pub- 
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lic and the State and discharge it, try to purge its mem- 
bers of “rapacious individualism” and to so change its 
code of medical ethics as to have it on fundamental 
morality and justice between medicine and its practi- 
tioners on one hand and the people on the other. 


NATIONAL HEALTH AND THE STATE 

It is a common place that the health of its citizens is 
a nation’s best asset and in the matter of health the state 
has a very important and legitimate part to play. Men 
and women are the most valuable possession of a State 
and their health is its valuable possession. Health is the 
right of every citizen and its maintenance is one Of the 
necessities of life along with food, shelter and clothing. 
According to Sigerist health is one of the goods of life 
to which man has a right, wherever this concept prevails 
the logical sequence is to make all measures for the pro- 
tection and restoration of health accessible to all, free of 
charge; medicine like education, is thus no longer a 
trade, it becomes a public function of the State. 

Our nation is not receiving the full benefit and advant- 
age of modern medicine. Medical advice and relief are 
beyond the approach of a vast majority of the people. 
Even most of those who are relatively more fortunate and 
are said to have some means of medical relief at their 
disposal are not getting the best or most effective advice 
and treatment. They are all too often still being treated 
on the same sort of lines as their grandfathers. The 
time has more than come for taking further steps in the 
organisation of a systematic, effective and ordered coun- 
try-wide attack on the strongholds of preventable 
diseases, and of measures for the proper care of the sick, 
and for the preservation of health of the nation as a 
whole in general. 

It has to be realised by the citizens, the State, and the 
medical profession that the machinery for the preserva- 
tion and advancement of health of the nation works on 
two wheels, namely, the State health services, and the 
independent medical profession. Unless the two wheels 
move harmoniously together the machinery will not work 
smoothly and effectively. Perfect collaboration between 
the two is absolutely essential which unfortunately does 
not exist in our country. May I say something about 
each : 

State Health Services :—The state continues to pin its 
faith almost exclusively in its health services which are 
admittedly inadequate for the needs of the country and 
to virtually ignore independent practitioners who form 
the bulk of the medical profession. While there ought 
to be a close liaison between the two there is actually no 
liaison at all. 


Lt.-CoL. AMIR CHAND, PRESIDENT Dr. P. C. DHANDA, CHAIRMAN, Dr. D. R. Kiurana, Hony. 
RECEPTION COMMITTEE Secy., DELHI MEDICAL ASSN. 


The health services, so far as medical relief is con- 
cerned, cconfine their activities to hospitals which, be- 
sides being far too few and relatively speaking poorly 
staffed and equipped, are rightly described as the most 
expensive, the most monumental and too often the most 
lauded part of the machinery for medical care. It is a 
well known fact that the hospital care is the costliest 
form of medical care and the modern trend in better 
governed countries is to spend more money on keeping 
patients not in but out of hospitals. In terms of expendi- 
ture the cheapest medicine is preventive medicine. The 
next cheapest is efficient care of patients in their homes 
and the most expensive is hospital treatment. 

In State health services morale of the personnel is not 
as high as it ought to be and it is said to be going down 
and down. One reason for this is that conventionally in 
such a service the doctor simply takes orders from the 
authority and has little or no hand in organisation and 
planning. He may do all he can for his patients, or for 
his students, or for research or public health problems 
entrusted to him but he is not likely to take real in- 
terest in the service as a whole and in its evolution, un- 
less he feels that he can have an effective part in it when- 
ever he chooses to do so and that service specifically offers 
him real participation in its affairs and a chance of get- 
ting the results he wants. To have a sense of partnership 
in the service he must be assured that his voice will be 
heeded and will carry weight. It is common experience 
that valuable initiative and ideas often come from those 
who actually treat patients, or teach students or tackle 
public health problems or execute research projects. 
Another factor which has lately contributed to the lower- 
ing of the morale is undue administrative and political 
interference. The third reason is that often steps are 
taken which mean worsening of a doctor’s material liveli- 
hood or he is denied a “living wage.”’ Whenever there is 
any indication of frustration or depression or disappoint- 
ment among the members of the service, especially the 
younger ones, a very serious notice ought indeed to be 
taken of it. 

To make State service efficient its members should be 
kept happy and contented. The State authority concerned 
should adopt a policy enunciated by Aneurin Bevan when 
he launched the National Health Service in the U.K. ten 
vears ago. He said ‘‘My job is to give you all the faci- 
lities, resources, apparatus and help I can and then to 
leave you alone as professional men and women to use 
your skill and judgment without hindrance.” Further 
he said that no new situation must ever mean “any un- 
fair worsening of a doctor’s material livelihood” and 
Attlee said: ‘The service should be one in which profes- 
sional men and women are able to devote themselves to 
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their great calling without financial anxiety and without 
feeling cramped and over-controlled by regulations.” 
These are wise and practical words which our Adminis- 
trators ought to take to heart and act on. The spirit 
of subservience, bordering on slavishness, must be re- 
placed by a spirit of partnership and comradeship as 
alluded to before, and the morale of services, which un- 
fortunately has gone down almost to the breaking point 
under the present regime ought to be kept high. 

A labourer is worthy of his hire. While it is important 
that we should get the right quality of men into services 
it is equally important that it should reward adequately 
those who have submitted to the discipline and years of 
training to become efficient doctors. If this is not done 
recruitment will wither. When one sees millions spent 
on buildings, which are often put up for prestige pur- 
poses, and the people who are to work in them 
denied a living wage one gets puzzled and begins to feel 
that the sense of proportion of the responsible authorities 
is lopsided. It is forgotten that a hospital service depends 
primarily on the people who work in it and only secon- 
darily on physical structure. 

Members of the services, cn their part, ought to give 
up thinking of the service as nothing more than a State 
service. They ought to recognise it as their own service. 
By doing that they can make it a great success. 


INDEPENDENT MEDICAL PROFESSION 


The general medical practitioner, commonly called 
G.P., and also the family doctor where the wholesome 
and wise practice of having family doctors exists, forms 
the bulk of the medical profession. On him devolves 
the major share of the health load of the nation. So far 
he has been concerned mainly with the curative side; 
he has been led to believe—and he has acted in that belief 
—that his concern is sickness, not health; his duty cure 
and not prevention, but the time has come for him to 
reorientate his attitude. 

In olden days medical care was a personal problem 
but now it has become a public issue. The doctor’s res- 
ponsibilitvy is now greater than when medicine was more 
simple, less efficient and less costly. Benefits of medi- 
cine are now-a-days demanded by the public on a larger 
and larger scale as knowledge grows, Research, dis- 
covery and invention have enriched and continue to 
enrich the medical science. The time is gone when a 
doctor could rely chiefly on his eyes, ears, hands, senses 
and patient’s history for diagnosis, using laboratory 
methods in so far as they went, which was not very far, 
and when he could practise his profession as an indivi- 
dual. Now the many advances in medical science call 
for extensive laboratory, other instrumental, x-ray and 
other diagnostic aids and make it imperative for him to 
work in groups or teams. Diagnostic x-ray and labora- 
tory aids and out-patient department facilities, must, 
therefore, be made freely accessible to the G.P. by the 
State. Most of the hospital work is done in out-patients 
department. Only such treatment is provided in in- 
patients department which cannot be given at home or 
in out-patient department. Diagnostic facilities and out- 
patient department are, in many ways, the most impor- 
tant part of a hospital and the G.P. must have free 
access to them. Young doctors are trained to make their 
diagnosis with the help of all facilities that are available 
to them in teaching hospitals. The same must be made 
available to them when they have to handle patients inde- 
pendently in their practice and to arrive at clinical conclu- 
sions. It would be absurd not to do that. Even the 
older doctors need such facilities if they are expected to 
keep abreast of medical progress. 

A reference has already been made to domiciliary 
treatment which is less costly, more practical and of 
much vaster applicability than hospital treatment. No 
one is better fitted for it than the G.P. It is, therefore, 
necessary that he, and the family doctor who sees the 
patient whole in relation to his family and to his job 
as well as to his illness, should not merely have diag- 
nostic aids made available to him but should also be 
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enabled to maintain professional contact and interest in 
the diagnosis and looking after of the patient he has sent 
to hospital, both when he is there and has come out of 
it. He should be brought more and more into hospital, 
but at the same time the hospital needs to be brought 
more and more outside itself and into contact with the 
G.P. Experience has shown that with closer liaison 
between the G.P. and the local health authorities domi- 
ciliary service can be better organised, more successfully 
developed and more profitably extended. 

Preventive and social service also cannot be run 
efficiently without the help and cooperation of the G.P. 
As preventive and social medicine is assuming greater 
and greater importance and forms the least expensive 
part of the health machinery, more and more calls on 
this account are to be made on the G.P. who is 
the person best placed to give effective advice on 
the maintenance of health, including mental health, and 
who is the most effective ally a medical officer of health 
can have. It is admitted that no future system of pre- 
ventive and social medicine can be effective unless much 
of its work is done with end through the cliniciars in 
the patients’ home and in hospital and the G.P. has an 
important role to play in this. He should also have close 
partnership with the health visitor if health visiting is 
to retain its value in preventive and social work. 


CONCLUSION 


I have tried to show how the State health services and 
the independent medical profession are inter-linked with 
and dependent upon each other for the purpose of pre- 
vention and advancement of the health of the nation; 
they are, in fact, indivisible and inseparable. I have 
also tried to indicate how essential it is for the State to 
harness the two together, and not to depend upon one 
alone, if it is at all serious about discharging its prime 
responsibility to maintain and improve the health of its 
citizens. I will be amply rewarded if my words create 
some impression on those who are administering the 
State. I would also feel happy if the members of the 
health services and of the independent medical profession 
endorse the views I have expressed and try to follow 
them. What I have said reflects not only my personal 
views but, I am confident, springs from an experience 
shared by others and indicates a common aim, a common 
interest or perhaps a common peril. 

I would now close my remarks with a quotation from 
“The Scalpel, The Sword, The Story of Dr. Norman 
Bethune"? by Sydney and Ted Allan, with which I whole- 
heartedly agree but which some of you may not endorse. 

“The health of the nation involves more than the 
personal fate of the private doctor. What we have here 
is an ethical and moral problem in the field of social 
and political economics, and not medical economics 
alone...The problem of medical economics is a part of 
the problem of world economics and is inseparable and 
indivisible from it...The best form of providing health 
protection would be to change the economic system which 
produces ill health, and to liquidate ignorance, poverty 
and unemployment. The practice of each individual 
purchasing his own medical care does not work. It is 
unjust, inefficient, wasteful and completely outmoded. 
Doctors, private charity and philanthropic institutions 
have kept it alive as long as possible. It should have 
died a natural death a hundred vears ago, with the com- 
ing of the industrial revolution in the opening years of 
the 19th century. In our highly geared, modern indus- 
trial society there is no such thing as private health—all 
health is public. The illness and maladjustments of one 
unit of the man affect all other members. The protec- 
tion of the people’s health should be recognised by the 
Government as its preliminary obligation and duty to its 
citizens. Socialised medicine and the abolition or restric- 
tion of private practice would appear to be the realistic 
solution of the problem...In our medical societies let us 
discuss more often the great problems of our age and 
not merely interesting cases; the relationship of medicine 
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to the State; the duties of the profession to the people, 
the matrix of economics and sociology in which we 
exist. Let us recognise that our most important con- 
temporaneous problems are economic and social and not 
merely technical and scientific in the narrow sense that 
we employ the words. Our profession must arouse itself 
from its scientific and intensely personal preoccupation 
and become socially minded realising the tmseparability 
of health from economic security. The world is changing 
beneath our very eyes and already the barque of Aescula- 
pius is beginning to feel beneath its keel the great 
surge and movement of the rising of the world tide 
which is sweeping on, obliterating: old landscapes and 
old scenes. We must go with the tide or be wrecked. 
The people are ready for socialised medicine. The 
obstructionists to the people’s health security lie within 
the profession itself as well as outside it...These are the 
enemies of the people, and make no mistake—they are 
the enemies of medicine too. The situation which is 
confronting medicine today is a contest of two forces in 
medicine itself. One holds that the important thing is 
the maintenance of our vested historical interest, our 
private property, our monopoly of health distribution. The 
other contends that the function of medicine is greater 
than the maintenance of the doctor’s position, that the 
security of the people’s health is our primary duty, that 
we are above professional privileges. So the old chal- 
lenge of Shakespeare’s character in Henry IV still rings 
across the centuries: ‘‘Under which King, Bezoriam, 


stand or die! 
RSOLUTIONS PASSED aT THE CONFERENCE 


1. From time immemorial the medical profession has 
been known to be and has worked as a profession for 
social service. It has always been and will be a pro- 
fession and never a trade. It is grave injustice that 
the Delhi Administration has lowered it into a trade run 
by shopkeepers and brought it under the purview of the 
Delhi Shops and Establishment Act of 1955 by a notifi- 
cation in utter disregard of the fact that the Delhi State 
Government had granted it total exemption in the year 
1956. This Conference therefore urges upon the Delhi 
Administration to restore to the medical profession in the 
Delhi Administration area, the total exemption from the 
Delhi Shops and Establishment Act of 1955 which it 
enjoyed before. 

2. The Conference urges upon the Life Insurance 
Corporation of India to allow the Medical Examination 
of Life Insurance cases to all the registered medical 
practitioners of Modern Medicine, instead of restricting 
to a few selected doctors. 

3. This Conference strongly resents the unnecessary 
restrictions imposed on the purchase by the medical pro- 
fession of important drugs for emergency use like Pethi- 
dine, Morphine ete. under the new Excise Rule. It 
urges upon the authorities to immediately remove these 
restrictions. 

4. Whereas there are three medical teaching insti- 
tutions in Delhi under the control of Government of 
India, there is no uniformity in the scales of pay of the 
teaching staff emploved therein. This results in instab- 
ility of teachers in the lesser paid institutions and their 
constant desire and endeavour to move to a higher paid 
institution which is proving detrimental to the former. 
This Conference therefore urges upon the Government of 
India to take early steps to level up the scales of pay of 
the teaching staff emploved in all the medical teaching 
institutions in Delhi under its control by upgrading the 
lower pay scales, 

5. The medical personnel employed in the various 
medical institutions in Delhi by the Government of India 
is debarred from private practice in order that the per- 
sonnel may devote their time entirely to the furtherance 
of medical relief public health measures, medical educa- 
tion and research entrusted to them, as the case may 
be. However it is a fairly common practice for some of 
the personnel to engage themselves in a fair amount of 


what can only be called private practice, though not 
necessarily for personal monetary gain, in Delhi and 
some time even out of Delhi. This tends to defeat the 
very object of not allowing private practice, 

This Conference therefore requests the Ministry of 
Health, Government of India, to give a clear comprehen- 
sive and unambigious definition of the term ‘‘No Private 
Practice Allowed” and see that it is strictly followed by 
all employees under its control. 

6. This Conference views with profound apprehension 
the manner in which the Delhi Rent Control Bill is tak- 
ing shape. The Conference urges upon the authorities 
concerned to exempt medical practitioners completely 
from the purview of the eviction clause, as far as possible 
both in respect of their clinics and residences, provided 
they have not defaulted by non-payment of rent or sub- 
letting of the premises concerned. 

7. This Conference places on record its deep resent- 
ment at the indiscriminate manner in which the doctors 
are being served with notices of re-entry, enhancement of 
ground rent ard lease money by the Improvement Trust 
and Delhi Land and Development Authorities on account 
of their being engaged in practice of medical profession 
at their residence or in residential localities. 

It further draws the urgent attention of the Govern- 
ment to the resulting hardships involving the medical 
profession and the public and requests the Government 
for the earliest intervention and the issue of directions 
for the withdrawal of notices, and any demand of 
enhanced payments of the lease money. 

8. This Conference urges upon the Government of 
India to suitably amend the Indian Medical Council Act 
in accordance with the memorandum already submitted 
by the Indian Medical Association in year 1956, so as to 
accord due representation to the Indian Medical Associa- 
tion and ensure the provision of a common schedule both 
for the medical Licentiates and Graduates. 

9. Quackery: This Conference urges the 
Government to enact suitable legislation for the preven- 
tion of quackery. 

It further urges restriction of the use of prefix ‘“Dr.”’ 
or ‘Doctor’ to persons qualified in Modern System of 
Medicine and by those people on whom doctorate is con- 
ferred by a University, 

10. Sales Tax Act: This Conference again reiterates 
its demand and urges upon the Government to exempt 
the medical profession from the levy of Sales Tax on the 
prescriptions dispensed to their own patients in their 
clinics as doctors are neither ‘dealers’ nor ‘Manufac- 
turers’. 

Further it draws the attention of the Governmment to 

its previous resolution and recommends that medicines 
as a whole should be exempt from Sales Tax in the 
interest of the ailing public. 
11. To the Medical Council of India which is a statutory 
body established by the Government of India, is entrusted 
the function of maintenance of a uniform standard of 
medical qualifications, including post-graduate qualifica- 
tion, throughout the country. For this purpose the 
Council has laid down recommendations on the qualifica- 
tions required for appointment of persons to posts of 
Teachers and visiting Phvsicians/Surgeons etc. in medi- 
cal colleges and attached hospitals for undergraduate and 
postgraduate teaching and has framed standard require- 
ments for a medical college. It has however, come to 
the notice of the Delhi Medical Association that some of 
the teaching appointments made by the authorities con- 
cerned in some of the teaching institutions in Delhi 
under the control of Government of India judged by the 
recommendations, prescribed by the Council are sub- 
standard. 

This Conference brings the fact to the notice of the 
Government of India and urges upon it to take necessary 
steps to ensure that the academic qualifications and 


teaching experience of no teacher employed in any of the 
medical teaching institutions in Delhi under its control, 
fall short of those laid down by the Medical Council of 
India. 
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